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A Word on Oral Housekeeping 


Nt RE has provided you with 
sound, healthy teeth, the color 
and lustre of which should be pro- 
tected and preserved with the same 
meticulous care given your most 
cherished possessions. 

There is a decided analogy in the 
processes of maintenance when we 
consider the regular use of a sound 
dentifrice in lieu of dusting and 


periodic prophylaxis for renovation. _ 


It is merely a matter of 
preserving delicate sur- 
laces and avoiding abra- 
sive or weakening mate- 
rials in doing so. 


ae 
removes organic de- 
0sits and stains—even 


TOOTH 
PASTE 


tobacco stains from the enamel 
surfaces of the teeth by the gentle 
dissolving activity of its emollient 
oils. This dissolving action enables 
its potency to reach areas not ac- 
cessible to the toothbrush. Contain- 
ing neither grit, acid nor bleaching 
agent, Bost is harmless to gum and 
tooth structure even when gener- 
ously used over prolonged periods. 
A trial will convince you of its 
ability to perform the 
function for which it 
was conceived .. . to 
cleanse the teeth and 
leave the oral cavity 
pleasantly refreshed. 


Available at all leading 
drug counters. 


BOST TOOTH PASTE CORPORATION 


Grand Central Palace, New York City. 
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CANNED FOODS AND THE PUBLIC HEALTH 


III. Chemical Preservatives 


@ Some of our readers have inquired as to 
whether or not chemical preservatives are 
used in commercially canned foods. In cet 
tain instances, this question was inspired 
by the fact that “canning « ompounds” were 
formerly sold for use in home canning and 


preserving operations. Such compounds, 


however, are rarely used by the housewife 


of today, and never by commercial canners. 


We wish to state here that no preserva- 


used in commercially 


tives are canned 


foods. 

Spoilage of food is principally caused 
by the growth and multiplication in food 
of microorganisms such as yeasts, molds, or 
certain types of bacteria. These micro 
organisms depend upon the food they ir 
habit for their 

} 


processes produce changes in the cher: ical 


nutrition and their life 


or physical characteristics of food, or both. 
These changes lead us to state that the 
food has “spoiled.” 

Like other living organisms, these spoil 
age microorganisms can grow and multiply 
in a food only as long as conditions remain 
favorable for their existence. If any en 
vironmental factor, such as temperature, 
moisture or acidity, becomes unfavorable, 
these spoilage organisms are destroyed, o1 
their development is inhibited. 

All methods of food preservation have a 
common underlying principle; they all 
alter some factor or factors in the food 


environment so as to render conditions 


unfavorable for the growth or development 
of spoilage organisms in the food. 

Thus, foods may be preserved by freez 
ing or refrigeration, which serves to lower 


the tem: 


rature below that optimum fo 
growth of certain spoilage organisms; dried 
foods keep because the moisture content 
has been reduced to an unfavorably low 
level; certain fermented foods keep be 
cause of the development of high acidity. 
All of these methods produce changes in 
the environment in which the food spoil 
age organisms must live. 

Commercial canning is a method of food 
preservation in which the temperature fac 
tor in the environment is raised to a level 
above that optimum for growth of spoilage 
microorganisms. Thus, canned foods keep 
because in their preparation they are sul] 
jected to heat processes in hermetically 
sealed containers. The thermal processes 
raise the temperature of the foods to those 
temperatures at which the most resistant 
spoilage organisms present cannot grow o 
survive. (1 

The hermetic seal insures protection 
against future infection of the food by such 
organisms. 

Thus, commercial canning is a method 
of food preservation which has for its basis 
the thermal destruction of spoilage organ- 
isms; no chemical preservatives are needed 
to insure preservation of the foods, and, 


consequently, none are used, 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


The Microbiology of Foods, F. W 
Twin City Pub »., Champaign, | 





This is the eleventh in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 


Your suggestions will determine the subject matter of future articles. 





notes that the state 


Medical Association. 
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EDITORIALS 


KNOCKS 


OPPORTUNITY 


NCE in a while in every family there 
O comes a period of drastic changes. 
Such a period struck the public health 
nursing family in 1930-31. From a 
rather peaceful, steadily progressive de- 
velopment, we stepped into the throes of 
the depression and are only just now 
starting to emerge with some degree of 
certainty. We learned hard lessons in 
those years but we discovered new ways 
of doing things and there is evidence 
everywhere now of a desire to test the 
new ideas and to try out some of the 
new machinery bequeathed us by the 
experience. All of this is very much to 
the good. As long as our profession 
faces change in the spirit of the ex- 
plorer, there is no need to fear for its 
growth. 

One of the after effects of the depres- 
sion which should be taken advantage 
of is a quite wholesale “turnover of 
labor.” Any staff can suffer from too 
much change, but during the depressed 
vears there was a rather disturbing, 
though natural, staff stagnancy. No 
me resigned unless a new job was 
signed, sealed and delivered. Promising 
taff material was not promoted, super- 
visors sufficiently experienced to become 
executives remained supervisors. The 


good, secure executive jobs were few and 
far between. At one time our Joint 
Vocational Service reported six nurses 
for every position registered. But better 
times are now creeping in and there is a 
wholesome restlessness among ambitious 
nurses and fortunately for them a shift- 
ing within the ranks which should bring 
fresh blood, new abilities and talents 
into our professional life. 

Nothing has been of greater stimulus 
in this search for leaders than the 
opportunities offered in government po- 
sitions, especially those about to be 
made available to states through the 
Social Security Act. Executive, super- 
visory, and staff positions for those meet- 
ing the requirements recommended by 
the N.O.P.H.N. will be open before the 
end of 1936. It is surely the golden 
opportunity for the well prepared nurse 
and for the young, ambitious newly- 


made public health nurse to try her 
wings and fly out “on her own.” 
During this period of promising 


change, the N.O.P.H.N. would like to 
beg the thoughtful consideration of all 
the readers of this magazine to certain 
important aspects of the matter. First, 
we believe the executive of a_ well- 
organized public health nursing service 
has a real obligation to her staff and to 
her profession as a whole to encourage 
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promising staff nurses to step into the 
True, 2 heavy staff 
turnover is expensive, troublesome, a 
temporary drawback, but the 
for the number does not 
lie just now in a protective effort to 
maintain the status quo of our staffs. 
If public health nursing is to be carried 
forward steadily and __ intelligently 
hroughout our country, there must be 
a decentralizing and distributing of the 
already prepared army of public health 
nurses. The new, frequently unsuper- 
vised jobs must not be filled with the 
recruits. The training job belongs 
to the large, organized staffs and well 
equipped centers. 


new responsibilities. 


greatest 


good greatest 


1 
} 


raw 


How to interest the experienced staff 
nurse in a new job? One very practical 
would be to talk with the 
staff as a group and individually about 
the new opportunities, posting informa- 
tion relative to developments under the 
Social Security Act and suggesting the 
use of the Joint Vocational Service* and 
consultation with its secretary. Second, 
would it not be far-sighted for every one 
of us who knows the field well, to throw 
our strength and interest into problems 
of educating the nurse for public health 
service, which means, of course, begin- 
ning with the school of nursing in your 
town, studying the new curriculum, pre- 
paring for student affiliation, inquiring 
into postgraduate courses and scholar- 
ships or other means for special work, 
developing practice fields for the courses 
and finally—and by no means least 
enriching your own staff educational 
programs—all to the end that we will 
have more and better prepared nurses 
in the future? 


suggestion 


Here again we can be practical. Why 
not take each of these educational prob- 
lems in turn and let a committee of the 
board and staff prepare a report on each 
as they relate to local conditions? In- 


formation on plans for health work 
under the Social Security Act can be 
secured from Washington, or better still, 
your own state health department. 
Third, let us remind ourselves of the 
ultimate goal for which we stand: the 


*130 East 22d Street, New York, N. Y. 
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best possible health service to the people 
of our country. Each of us has some 
share in attaining this goal: the staff 
nurse for intelligent, conscientious care 
and teaching; the supervisor for far- 
sighted plans and wise leadership; the 
board member for the quality, distribu- 
tion and growth of the nursing service; 
the medical group for the ultimate pro- 
fessional responsibility for the program. 
In each group we must learn to develop 
wise leaders and interpreters to take 
advantage of the greatest opportunity 
we have ever had to demonstrate public 
health nursing on a country-wide scale. 


D. D. 


PROTECTION OF MOTHERHOOD 


\nother Mothers’ Day brings us 
against the stark realization that a 
country which honors motherhood with 
lavish and costly gifts still permits a 
maternal mortality rate which is one of 
the highest in the world.'’ Of the 15,000 
mothers who die yearly in the United 
States from causes connected with child- 
birth, it is estimated by authorities that 
at least half could be saved. 

Studies have been made in an effort to 
determine the specific causes of these 
maternal deaths and what proportion of 
them is preventable. It is significant 
to note that according to the Children’s 
Bureau study of maternal deaths in fit- 
teen states,® “one-third of the women 
died before the last trimester of preg- 
nancy, or before the child was viable,” 
and puerperal septicemia and toxemia 
were equally responsib'e for almost two- 
thirds of the deaths of women who 
reached the last third of pregnancy.* 

In the study of 2,041 maternal deaths 
in New York City by 2 Committee of the 
New York Academy of Medicine, it was 
found that 357 deaths followed upon 
abortions, and almost one-third of the 
remainder were due to puerperal septi- 
cemia. The deaths from toxemia were 
231. After a careful study of every 
case, it was concluded that about sev- 
enty-five per cent of the deaths from 
each of these three causes were pre- 
ventable.® 
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These reports represent sample studies — persuading her to go through with het 
from certain selected areas. Other pregnancy. To the nurse belong ( 
studies are being made by interested duty of interpreting the physiciar 
medical groups. In the meantime, what orders to the patient and helping he 


significance, if any, do the facts so far carry them out with the facilities at het 
ascertained hold for public health disposal; the necessity for supe 
nurses? What part, if any, does the the preparation of supplies for the home 
public health nursing service play in delivery; perhaps the task of ass 
relation to these principal causes of ma- at the delivery; frequentiy th 
ternal deaths? care of mother and baby. She ai 
Let us consider the preventability of | physician in keeping watch for the early 
the causes listed above, in the reverse of symptoms of toxemia; she shares with 
the order given. It is conceded that the physician the responsibility for a 
deaths from puerperal toxemia cannot safe delivery from the standpoi 
be prevented without prenatal medical  asepsis. 





supervision. Puerperal septicemia is In rural areas and in communities 
largely related to aseptic technique in where medical and hospital facilities are 
delivery and postpartum care. And the meager, the duties and responsibilitis 
danger of abortions is apparently not the nurse are correspondingly increased 
realized or heeded by a large number of Mothers’ Day brings a challeng 
mothers. every community in America to exat 


Where does the public health nurse its own maternal death rate and to s 
enter into the picture? The nurse is the wherein it is failing to protect the 
connecting link between patient and of its mothers from the risks of n 
physician. To her frequently comes the hood. The Maternity Center Associa 
opportunity of making the first contact tion, 1 East 57th Street, New Yorl 
with the patient and persuading her to will gladly supply st 1 
see a physician; hers is very often the quest for the conduct of special Mothers 
grave responsibility of convincing the Day educational efforts in local 
patient of the dangersj of abortion and munities. 


sstions upon re 


Pee 


\ 
\ REFERENCES 

1\Comparability of Maternal Mort ty Rates tt fed States ( f } ( 
Publication 229, Children’s Bureau, United State ve ‘ 

2Kosmak, George W., “Community Responsibilities f Safeg 
NURSING, May 1934. pp. 292-299 

SMaternal Mortality in Fifteen States, Bureau 
States Department of Labi Washington, D. ¢ 1934 

4Rothert, Frances C., “The Need for a More Adequate Prograt Mater ( 
NURSING, July 1934, pp. 407-411 

5Maternal Mortality in New York Cit w ti Sew Yor \ le Med ( 


Health Relations, The Commonwealth Fund 





Who Owns Health? * 


By HOWARD W. HAGGARD, M.D. 


Associate Professor of Applied Physiology, Yale University, New Haven, Conn 


O you who are members of the 
National Organization for Pub- 
lic Health Nursing, the story of 

Florence Nightingale, who gave us the 
modern trained nurse, is an old familiar 
one. Equally familiar are the stories of 
Henri Dunant, who inspired the found- 
ing of the International Red Cross, and 
of our own Dorothea Lynde Dix, who 
gave us our present humane regard for 
the mentally ill and founded most of 
our early hospitals for mental cases. 
These are often told stories, almost 
legends now, but always in the telling 
it seems to me that the emphasis is put 
in the wrong place; what appears to me 
in the light of the problems of modern 
economics and modern sociology to be 
the most important part is left out. And 
so, in a few words, I am going to retell 
these stories, but from a different point 
of view from the one with which you are 
familiar, and a point of view which is 
pertinent, vitally pertinent, to the prob- 
lems that face us today. 

Florence Nightingale did her work in 
the middle of the last century, and so 
for contrast, let us go back a little be- 
fore these days to see the situation of 
nursing. 


DARK DAYS OF NURSING 


A century ago there were no graduate 
nurses of the kind we know today. 
Nursing was not a respectable lay occu- 
pation. No woman, who by any stretch 
of the imagination could be called a 
lady—even called respectable—would 
engage in the actual care of the sick. 
Such lay nurses as there were, were re- 
cruited from among individuals of the 
lowest order in habit and ability, with- 
out training, without knowledge, with- 
out the dignity of an esprit de corps, 
mere slovenly menials with no definite 


plan for aiding the ill and injured. Fre- 
quently they were the product of the 
workhouse and the prison. Nursing 
was then a reclamation occupation for 
the derelicts of society. And whatever 
dubious benefits of social betterment it 
may have brought to the nurses, neither 
this benefit nor any other was shared by 
their patients. The nurse of a century 
ago was the type of the drunken Sairey 
Gamp whom Dickens has portrayed 
the Sairey Gamp who was interminably 
gossiping of what her friend Mrs. 
‘Arris had said to her, and who always 
left the bottle of spirits on the mantel- 
piece where it would be convenient to 
her extensive wants. 

When we think of the situation of 
nursing in those days, the fact that first 
strikes and holds our attention is the 
misfortune of the patients—the deplor- 
able conditions of men, women and 
children, ill and injured, who received 
no better care than that given by such 
individuals. Many lives were lost; 
there was much needless suffering. We 
should not wish to be in the position of 
such patients. 


PUBLIC SENTIMENT UNDEVELOPED 


But when we look at the situation a 
little more critically we see another fact 
far deeper in its significance than that 
of the poor care which the sick received. 
It concerns not a deficiency in nursing, 
but a deficiency in public sentiment. 
What sort of a public was it that stood 
by without protest while its sick and in- 
jured were mistreated and neglected in 
this way? What sort of public was it 
that thought this kind of care was all 
that the sick or injured deserved? 
Surely it was not a humane public; 
surely it was not one that felt deeply 
for the suffering of others or had a 


*Address given at N.O.P.H.N. luncheon held at the Roosevelt Hotel, New York City, March 
10, 1936, and broadcast in condensed form over National Broadcasting Company networks. 
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sincere regard for fellowmen in mis- 
fortune! 

That such misery prevailed was not 
the fault of the nurses but of the public. 
The kind of nurses and nursing existing 
then was merely an indication of an in- 
difference, of a lack of humanitarianism. 
Fundamentally it was not the nurses 
who needed education most; it was the 
public that needed it. It was public 
sentiment that needed changing. And 
it was public sentiment quite as much 
as nursing that Florence Nightingale 
changed. 


THE LADY WITH THE LAMP 


You remember well the story of that 
cultured English lady with a_ deter- 
mined purpose in life. She was consid- 
ered you know—very queer 
because she had the radical idea, absurd 
in those times it seemed, that men and 
women and children, even when they 
were sick and injured, were entitled to 
good care and that because of the value 
of the care nursing might be a respecta- 
ble occupation. She disgraced herself 
in those Victorian days; she became the 


queer, 


despair of her family because she in- 
sisted on living out this idea. 

But she made little progress with her 
efforts until the Crimean War broke out. 
rhere in the war hospitals of the East 


there were no nurses to care for the 
wounded soldiers. Stories came back to 
England, gruesome stories, to shock the 
public from its indifference for the first 
time. One of those reports always 
clings in my mind as a remembrance of 
the unconscious brutality of our ances- 
tors of less than a century ago. It tells 
how at night in the barrack hospital at 
Scutari the doors were closed on the sick 
and injured and the men left in dark- 
ness with no one at all to care for them; 
the doors were opened again only in the 
morning to remove the dead of the 
night. This situation was typical of 
conditions of the times, an indication of 
the low level of humanitarianism. 

You remember that often told story 
of how Florence Nightingale, with a 
ittle group of volunteers, went to that 
arrack hospital and swept it and 
crubbed it and ministered to the ill and 
he injured. She became to the soldiers 
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the angel of mercy; and they in turn 
became advocates for a kind of 
nursing. Public sentiment stirred 
first by the upheaval of war, and next 
by the vivid realization of inhumanity 
brought home by the mass neglect o 
the heroes of Balaklava. Public 
ment altered. A demand was created 
for the new kind of nurse and the new 
kind of nursing. 

In years to come her innovation of 
trained nursing was to contribute an 
essential feature to the practical success 
of medicine in the hospital; and cer- 
tainly no innovation has ever contrib 
uted more to the comfort of the sick. 

And | you, in the light of the 
times to when nursing was 
to help millions to live, which was more 
valuable, the lives she saved at 
and the suffering she assuaged there, or 
the change she wrought in the sentiment 
of the public toward the and in- 
jured? Her actual ministrations 
for the moment only; her ¢ 
for all time. 
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HENRI DUNANT VISIONS THE RED CROSS 


But her work was only the first step 
toward a_ broader humanitarianism 
There is another story quite as well 
known to you as that of F 
Nightingale. It’s the story of the Swiss, 
Henri Dunant, who, one June day in 
the year 1859, as a tourist, 
a hill overlooking the battles of Ma- 
genta and Solferino. He saw that day 
40,000 men killed and wounded. And 
he saw another sight. It was one that 
was usual, entirely customary in those 
days: the victor and the vanquished 
moved on in pursuit and retreat, leaving 
the wounded unattended on the field. 
There was no treaty to protect the med 
ical services of the armies. That of the 
defeated Austrians retreated with thei 
forces; the French and Italian sur- 
geons followed on with the pursuing 
allies. The wounded lay where they 
had fallen. 

Night fell and then came daybreak. 
There was no one left to minister to the 
wounded who lay in the wet of the dew 
except the peasants and the citizens of 
neighboring villages. Throughout that 
day and the next and the next, the few 
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carts available were filled with wounded 
men and drawn over the rough roads to 
the nearby villages. The wounded were 
laid in the streets. Volunteer help, un- 
trained, unprepared, rushed about in a 
frenzy of impotent excitement. And 
these volunteers ministered only to their 
own compatriots. The wounded of the 
enemy were left to suffer and die in 
neglect. 

Now, was it the fault of nurse and 
physician that this deplorable condition 
could exist? Surely not! It was the 
customary practice of the times; the 
way of war. It was a defect in public 
sentiment, sentiment that put a low 
value on the sufferings of others. 

And you remember how the tourist 
Dunant, filled with compassion, went 
among the sufferers, ministering to all 
alike, showing to the townspeople a new 
kind of humanitarianism. His cry was, 
“All are brothers; we are brethren to all 
who suffer, all who are ill or wounded, 
irrespective of race or creed or posi- 
tion.” 

It’s an old, old story how on that day 
Dunant visioned an international alli- 
ance for the care of the wounded; how 
he wanted to organize an international 
army transcending for its humane pur- 
poses all national ties and prejudices. 
His vision became, as you well know, a 
reality in the founding of the Interna- 
tional Red Cross. But to make his vision 
into that reality, it was necessary first to 
change public sentiment, to develop in 
us our present regard toward the 
wounded of the battlefield, toward the 
victims of famine, storm and disaster. 

And I ask you again, which, in the 
light of future times, was more valuable, 
the lives he saved at Solferino, the suf- 
fering he assuaged there that day, or 
the change he wrought in the sentiment 
of the public? The ministrations were 
only for the day, the humanitarianism 
that resulted was for all time. We ex- 
perience it today; it has become a part 
of our views and our creed of life; it has 
determined our actions; it has led us on 
to assuage the suffering, to save the lives 
of millions. 


DOROTHEA DIX AIDS MENTALLY ILL 


And now a third story, but with the 
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same theme that I have twice repeated. 
In the opening years of the present cen- 
tury, the mentally ill—the insane, the 
mad, they were called  then—were 
treated brutally. They were put in 
prison, they were beaten, locked in dun- 
exposed in cages by the road- 
sides, turned vagabonds and 
driven from the towns. They were de- 
spised outcasts upon whom no sym- 
pathy was spent. And then you remem- 
ber how the American lady, Dorothea 
Lynde Dix, devoted her life to correct- 
ing this atrocity. In the forties and 
fifties and sixties of the last century, she 
was responsible for the erection of 
thirty-two state asylums in the United 
States alone. But she was responsible 
for more; she was responsible for a 
complete change in our public regard 
for the mentally ill. Today, instead of 
regarding them as beasts, we view them 
as sick men and women deserving of our 
sympathy and our support. And no 
where is_ practical humanitarianism 
expressed better in the truest coin of 
public sentiment; nearly one-fifth of our 
taxes are used in the support of these, 
our more unfortunate brethren. The 
fact that the public is willing to spend 
the vast sum for this humane purpose 
is a Clear indication that Dorothea Dix 
changed public sentiment. 
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MISSION OF N.O.P.H.N. 


\nd now, as [ turn to the work of the 
National Organization for Public Health 
Nursing, | say to you that the tradition 
handed down by the great humanitar- 
ians of the past is not only for the de 
velopment of the practical means of 
helping those who need help, but also 
the shaping of public sentiment so that 
the help is made available by a willing 
cooperation, an eager cooperation in 
humanitarianism. 

The things that [ have said concern- 
ing the work of Florence Nightingale, 
Henri Dunant and Dorothea Dix appl) 
alike to your work. But yours is the 
more difficult field of labor, for it is one 
that lacks the emotional stress of war 
time which makes it easier to change 
public sentiment. Yours is a peacetime 
story, not told of the wounded on dis 
tant battlefields, nor yet of people who 
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have some peculiar malady which we all 
fear. Yours is a neighborhood story, 
and the story of conditions that we all 
in some measure experience. This fact 
makes more difficult your task of chang- 
ing public sentiment. 

The story of the public health nurs- 
ing movement takes us again to Flor- 
ence Nightingale. As a result of her 
work, trained nurses were in the hos- 
pitals; they were to be had too, for 
those private homes where means were 
available to employ them. As a result 
of Dunant’s work, nurses and doctors, 
protected by treaty, were ready to care 
for the wounded on the battlefields. But 
what of those millions of ordinary citi- 
zens who, day in and day out, lived and 
suffered in the homes in our villages 
and towns and cities? The war nurse 
was not for them, and they could not 
afford the private nurse. The concep- 
tion that a service for their aid and 
education might in time be available to 
them was undreamed of. Again a 
change in public sentiment was needed. 

It was seventy-five years ago, a time 
well within the memory of men still liv- 
ing, that Florence Nightingale and 
William Rathbone undertook to change 
that sentiment. To that end they gave 
us still a newer kind of nurse, the kind 
that is represented by your organiza- 
tion, the public health nurse who carries 
her humanitarian and educational ser- 
vice into the homes of those who cannot 
afford the continuing service of the 
nurse in private practice. 

In those days of seventy-five years 
ago, the public health nurse was created 
in the principle that health, life and 
freedom from suffering should be the 
common privilege of all mankind irre- 
spective of position or wealth. Her 
work was dedicated to the belief that 
the ever increasing knowledge which 
gives health and prevents suffering is 
the rightful common property of every 
man, woman and child. 

This movement, as you may well 
imagine, spread slowly at first. It was 
radical, it was Utopian, it was scorned 
by those conservatives who appeared to 
elieve that suffering was the just re- 
ward of poverty. Each step forward 
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was made only by the education of the 
public, only by the breaking down of old 
and barbaric prejudices. 


TWO KINDS OF EDUCATION 


Of necessity then, the educational 
effort in the public health nursing move- 
ment was in the two distinct branches 
that I have stressed. One was toward 
the education of those who needed the 
actual services of the public health 
nurse; and here it was education for 
cleanliness, sanitation, disease preven- 
tion, maternity and child welfare. The 
other branch of the educational effort 
was directed toward those who did not 
themselves need this service—toward 
those members of our society who were 
more fortunate both in wealth and 
knowledge, but who were still unfortu- 
nate in needing education in humani- 
tarianism. Yet the help of this second 
group was necessary; it was they who, 
through philanthropies and taxes, could 
make this movement a practical reality. 
Their lack of sociological knowledge 
stood in the way of the application of 
nursing to those who needed it most. 
It was necessary to educate this other- 
wise fortunate portion of the population 
to the benefits of public health nursing 
before the funds of philanthropies or 
taxation were available. In short, it 
was necessary to change public senti- 
ment as profoundly as it had been 
changed in regard to the wounded of the 
battlefields and the mentally ill. 


PUBLIC UNDERSTANDING VITAL 


[ believe that this change in public 
sentiment, this humanization of our 
people, this breaking down of the an- 
cient belief that disease is the just pen- 
alty of poverty has been as beneficial a 
result of the public health nursing 
movement as has the actual care that 
has been given to the ill of needy fami- 
For you to that in 
time the benefits of nursing may reach 
all of that vast number of families where 
aid is needed it is necessary to obtain 
public support. To obtain public sup- 
port it is necessary to arouse in the 
American public an understanding sym- 
pathy, the highest and the rarest qual- 
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ity of civilized mankind. And I believe 
that efforts to develop this sentiment 
are more important to the future prog- 
ress of your work than the training and 
recruiting of nurses. No matter how 
many nurses may want to give their 
services, places cannot be found for 
them unless their work obtains public 
support; but on the other hand, if pub- 
lic support is obtained, a demand is 
created which will quickly bring for- 
ward the number of nurses that 
needed. 

When, some eighty years ago, Flor- 
ence Nightingale changed public senti- 
ment in nursing, she did not have dif- 
ficulty in recruiting nurses to supply the 
demand created; they came forward for 
training as rapidly as there were places 
created for them. When Henri Dunant 
effected his humanitarian work which 
gave us the International Red Cross 
Agreement, he did not have to recruit 
nurses and workers in time of war and 
disaster; they volunteered to give their 
services freely as a duty defined for 
them by public sentiment. 


are 


NUMBER OF NURSES INDEX OF 
HUMANITARIANISM 


So dependent is the progress of your 
movement on public sentiment that to- 
day the number of nurses supported in 
public health work may be taken as a 


reasonable index of the degree of 
manitarianism achieved in the 
supporting them. 

Thirty-six years ago at the turn of 
the century, thirty-nine years after the 
beginning of the public health nursing 
movement, there were in the United 
States only 150 nurses engaged in this 
work. But by 1912 the number had in- 
creased to 2,000, more than a twelvefold 
increase in twelve years. Public senti- 
ment was altering; shall we say it had 
altered twelvefold? 

It was in this year 1912 that your 
organization was founded—The Na- 
tional Organization for Public Health 
Nursing——to standardize, regulate, and 
coérdinate the work of these nurses to 
the end of a more effective codperation 
in the service of the American people. 
The work of interpreting medical and 
sanitary procedures to the people could 
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not be turned over to untrained volun- 
teers; this was an expert of 
highly trained workers, cooperating 
with the physician. These graduate 
nurses who fill your ranks are known to 
our public as visiting nurses, depart- 
ment of health nurses, school nurses, 
maternity nurses, Red Cross nurses. 
The manual of your association defines 
the purposes of their services; 
the educational aspect. I read a por- 
tion of a paragraph familiar to most of 
you who are here. 

It defines a public health nurse as 
‘Any graduate nurse who is taking part 
in an organized community service to 
individuals and families, including the 
interpretation of medical, sanitary and 
social procedures for the correction of 
defects, prevention of disease and the 
promotion of health and may include 
skilled care for the sick in their homes.” 
hus ends this paragraph, and to it, if 
it were my prerogative, I should make 
this addition, ‘‘to include the interpreta- 
tion of humanitarian principles to the 
public at large, for the correction of 
prejudices, for the overcoming of social 
ignorance, and for the development of 
a brotherhood of mankind in the inter- 
est of those who need care and knowl- 
edge.” 

In spite of the fact that these words 
are not in your manual, something of 
their spirit must be between the lines 
there, for progress has been made in de- 
veloping public sentiment. The number 
of nurses carrying out the educational 
work in American homes has increased 
vastly since the years in which your or- 
ganization was founded, In 1912, there 
were 2,000 nurses engaged in the spe- 
cific duties defined in the paragraph | 
have read. Last year, 1935, the number 
had increased to 20,000. 


NEED FOR MORE NURSES 


service 


it stresses 


Twenty thousand are about one-third 
as many nurses as are vitally needed to- 
day and probably a tenth as many as 
could be used to greatest advantage. It 
is today a little band that is translating 
into practical application the growing 
humanitarian sentiment of our public. 
Twenty thousand in a population of 


more than 120,000,000—only one nurse 
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for every 6,000 inhabitants. 
last year that little band made 
29,000,000 visits to American homes, 
visits of mercy and education. 

These statements in barest facts and 
briefest terms are the past and present 
of the movement you represent, the rec- 
ord of a trained group helping to safe- 
guard the health of the individual, the 
family, the community and most of all, 
I believe, helping to make us a more 
humane people. 

And if today it were my purpose to 
extend to you my congratulations on 
your progress these are the facts which 
I should amplify in order that you 
might feel the thrill of a justified pride. 
Bare facts as I give them here—and 
such is solely my purpose—do not stir 
sentiment or arouse emotion, and it is 
sentiment and emotion which must be 
stirred and aroused at each step in the 
progress of your educational, humaniz- 
ing work in the ranks of the public at 
large. 


And yet 


VISUALIZES WORK OF NURSES 


You who have done the work, and | 
who have watched as an interested spec- 
tator, do not need to have our emotions 
iroused. We have seen and we have 
heard. We know the stories of the 
tragedies averted and lives saved behind 
the bare records of those 29,000,000 
visits last year. We have heard the 
sound of hoofbeats and creak of leather 
as a nurse on horseback rides alone at 
night over a rough mountain trail to a 
cabin, and there in the uncertain light 
of an oil lamp helps to bring a new life 
into the world; helps to save a life, per- 
haps two lives. The future of an Amer- 
ican family has hung on her help and on 
her gift of the priceless knowledge of 
feeding, care, cleanliness, disease pre- 
vention. 

And again, in surroundings perhaps 
less picturesque, but none the less vital, 
we have heard the footsteps—often 
weary ones—of the nurse and the creak 
of the tenement stairs she mounts, and 
irom above we have heard the cry of a 
iretting, feverish child to whom the 
nurse brings the soothing hand of com- 
lort; and the sigh of a desperate mother 
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to whom the nurse brings the clear, cold 
knowledge to solve those problems from 
which the home may 
come. 

You have heard those sounds for the 
millions of visits you have made; but 


tragedies of a 


there are a hundred million of our 
people who have not heard them. They 
have not seen, or felt, or known. Is it 


not then your duty to amplify these 
sounds so familiar to you until they 
reach the ears of every citizen, and 
reaching them, stir sentiment until a 
hundred million strong they join with 
their support to the work you carry out 

There is a thought that I want to 
with you who are associated in 
the work of the National Organization 
for Public Health Nursing. Your efforts 
are not only for today; they are for to- 
morrow. The past shapes the present; 
your efforts today are shaped by the 
work of the great humanitarians of the 
past. And the thought that I believe 
should be in the minds of everyone en- 
gaged in social work is this: Today is 
What you do to- 
day, determines what will be done to- 
morrow. 

If the edifice you build today for the 
future of to the 
proportions that you vision for it, then 
the foundation must be laid, not only 
by education for health in the homes 
you visit, but also by education for 
humanitarianism in every home through- 
out the land. Your educational scope is 
wider,—-wider than you think perhaps. 
It is nation-wide. 

Now let me refer again to a state- 
ment that I made in the beginning; it 
concerned the place of your work in the 
problems of modern economics and 
modern sociology, your place in the 
progress of these fields. 


leave 


the past of tomorrow. 


tomorrow is to tower 


CHANGE VERSUS PROGRESS 


Progress is today the American ideal. 
We are, so we maintain, a progressive 
nation. It is the general belief, the un- 


critical belief, of the American people 
that progress is being made in all lines 
It is the cherished 
generation by 
altering, 


of human endeavor. 
belief that 
human nature is 


generation 
mankind is 
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growing better, and that year by year 
the world is becoming a happier place 
in which to live. If doubt is raised the 
reply is made, “Look to the past and 
then to the present, see how we have 
changed.” Yes, we have changed, but 
change of itself is not progress. Progress 
must always have a goal toward which 
movement, the change is made. With- 
out definite goals there can be no 
progress. And today it is an obvious 
fact that there are widely different views 
as to the desirable goals in economics, 
sociology, and even government. How 
can we have progress until we all agree 
on the goal? 

Some people, skeptical of progress, 
have pointed to the World War of our 
progressive century and seen no progress 
over savagery except in effective means 
for mass slaughter. I don’t say they 
are right; I simply say they have point- 
ed and asked. There are others who 
have wondered whether invention, with 
its multitude of engineering 
ments that mark our century 


achieve- 
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has 
led us toward happier ways of living. 
They ask simply, “What is the goal?” 

These are not jibes, not ridicule; they 
are facts pertinent to the significance of 
your work. Your work is mainly in the 
field of medicine. And in the field of 
medicine the goal of progress has never 
for one moment been uncertain. It was 
evident and clear from that ancient day 
when the first primitive man suffered 
pain and disease. The goal of medicine 
is and always will be the promotion of 
health, prevention and relief of suffering 
and disease, and the prolongation of 
healthy life. Toward the achievement 
of this goal medicine has made more 
progress in the last hundred years than 
in all the centuries previous to that time. 
And the thing that has characterized 
above all else this modern progress of 
medicine has been the knowledge of pre- 
vention—the knowledge of how to be 
healthy, how to prevent disease and 
suffering, how to prolong life. 


have given us the mania for speed 


TRANSLATING KNOWLEDGE INTO ACTION 


Now this knowledge merely as knowl- 
edge is of no practical benefit whatever 
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unless it is known by all people and put 
into effect by all people. To be thus 
effective this knowledge must be carried 
into every home and demonstrated there. 
And it is at this point there arises the 
greatest impediment that now stands in 
the way of achieving the goal of medi- 
cine. The acquisition of medical knowl- 
edge is a matter of science; the spread 
and application of that knowledge is a 
matter of sociology and economics. 
Today the science of medicine has ad- 
vanced faster than have the fields of 
sociology and economics. Things are 
out of step. 

(nd the reason that they are out of 
step is this: As we look back over human 
history we find that the various phases 
of civilization have developed at an un- 
even rate. Music, art, and literature 
developed early and reached maturity 
some hundreds of years ago. From that 
point we have not progressed in these 
fields; indeed, we have regressed so that 
it is the aim today to recapture the 
past, achieve the accomplishments of 
the masters. Three hundred and fifty 
years ago when Shakespeare penned his 
words in the maturity of literature, med- 
icine and invention were in swaddling 
clothes; they had hardly begun their 
advancement. Their period of rapid 
progress came in our time; their ma- 
turity, if it has yet been reached, was 
hundreds of years after that of music, 
art, and literature. 

But there are other fields of civiliza- 
tion and especially those of economics, 
sociology, and government, in which 
marked advancement has not yet been 
made; as sciences they are still imma- 
ture; they are as far behind medicine in 
their maturity as medicine has been be- 
hind art and music and literature. 


MEDICINE ADVANCES FASTER THAN 
SOCIOLOGY 

Now the slower development of med 
icine and science did not affect art and 
music and literature; the fields were not 
interdependent. But the application o! 
medicine is of necessity involved 
matters of economics and sociology. The 
situation that exists today is this: Med 
ical science has developed enormous po 
tentialities for vromoting health an 
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saving life, but between these potentiali- 
ties and their application to the great 
mass of our people lies the bulwark of 
an immature economic” and _— social 
system. 

Certainly no one in the American 
public today has any positive desire 
that the great mass of our people shall 
deliberately be deprived of the knowl- 
edge and means of promoting health 
and preventing suffering. IT am sure they 
don’t say to themselves, “We who are 
fortunate enough to have the means of 
employing physicians and nurses at any 
time we wish, we who have the oppor- 
tunity of learning the means to health, 
own these discoveries of medicine; they 
belong to us. But neither do the same 
fortunate people have the positive desire 
that at all and inconvenience to 
them this knowledge and these means 
shall reach every home. The sociologi- 
cal attitude is by and large one of in- 
difference. And this indifference is, I 
believe, wholly the result of ignorance, 
ignorance. Those who 
have the means of obtaining this medi- 
cal knowledge do not appreciate—they 
are ignorant of—the tragic position of 
those who have not the means of obtain- 
ing this knowledge. 

And it is in this situation that the 
double purpose of your organization 
comes into play,—education in two 
elds, medical and sociological. 


cost 


sociological 


RESPONSIBILITY OF N.O.P.H.N. 


For you of the National Organization 
for Public Health Nursing the first and 
most immediate purpose is to carry into 
homes where it is needed, the 
nowledge for promoting health. In so 
doing you circumvent the great economic 
and sociological obstacle that lies in the 
way of achieving the goals of medicine. 
Your second purpose—and I have em- 
phasized it strongly for I feel that in 
many ways it is the more important 
is to carry into those homes where it is 
needed the sociological knowledge for 
promoting humanitarianism. In so do- 
ing, you break down the barrier that 
lies in the way of achieving the goals 
of medicine. And what is more, by so 
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doing you achieve a_ great  civilizing 
influence. 

Earlier in this discussion I said that 
today we were building for tomorrow; 
that today is the past of tomorrow. And 
by and large our generation—yours and 
mine—is, in the future, going to appear 
in many matters a rather bad past. We 
have not done well. The people of the 
future will point back to the World War 
into which we were carried on a wave 
of enthusiasm and from which we 
emerged with a repugnance to all wars. 
They will point back to the wild days 
of post-war inflation and the bitter 
iftermath of depression. They will 
point back to a chaotic economic situa- 
tion and deplorable social conditions. 
hey may even point back to our en- 
gineering achievements to see them 
typified in the automobile, that uncon- 
trolled toy which ranks now as a major 
cause of death and disability. These 
are not good foundations that we have 
built. As civilizers we have been in a 
measure failures. 


EQUALITY IN HEALTH 


Our redeeming features—and the re- 
sponsibility inherent in them is_ the 
greater by contrast—lie in endeavors 
such as those represented by your or- 
ganization for public health nursing. 
When suffering is relieved, when moth- 
ers and babies are made to live, when 
children are saved from disease and 
when homes are made happier and 
brighter we are achieving practical hu- 
manitarianism. But when we lead oth- 
ers to help, lead them to support this 
work, then we are doing even more. We 
are dealing with the most fundamental 
civilizing influence. We are developing 
humanitarianism. It is humanitarian- 
ism that is the essence of truly advanc- 
ing civilization beyond which no greater 
heritage can be given by one generation 
to the next. The heritage that you seek 
to shape is sociological quite as much 
as medical; it is one which should ap- 
peal especially in a democracy such as 
ours; it is equality, equality of all men 
in their most precious 
equality in health. 
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ERHAPS, to all outside appearances, 

I do not seem to be so important, 
but to everyone who really knows 
me, I’m sure my full worth will be rec- 
ognized. Without a doubt you have 
noticed me before and wondered just 
what I contained. Well, you 
harbor some of the oddest and yet most 
essential materials needed by my owner. 
Although I am quite an ordinary 
black leather bag, my contents are far 
from being ordinary. Standing like 
soldiers against the length of one wall 
are, first, the stately green soap bottle, 
its solution being used to clean the two 
thermometers you see standing as sen- 
tinels on the opposite wall. Next in line 
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A Bag and Its Owner 


stands the acetic acid bottle, the litmus 
paper bottle, and last of all, the hypo- 
On the two end walls the 


Snug- 


dermic ¢ 
various instruments are posted. 
gled down beneath all this are the other 
supplies, such as cotton, tongue depres- 


ase. 


sors, cord dressings, applicators, queer 
shaped tubes, rubber tubes, a 
funnel and a can of Sterno. Securely 
arranged at one side are many paper 
napkins and numerous paper towels, 
while on top rests a small sterilizing pan 
which seems to support the much-used 
crisp white apron. All of these supplies 
are kept in clean white covers, neatly 
arranged within my domain. Then, too, 
there are the many record forms which 
are kept in their own separate compart 
ment in the front of the bag. 


glass 


A NEW ARRIVAL 


You see, I'm a very loyal member 0! 
this organization, for everywhere my) 
owner goes I'm right there to help. Yes 
terday, in all that storm we left th: 
office to visit a brand new baby. He 
had arrived a few hours before our visit, 
arrived in a rather bewildered house 
hold, for young Mrs. Gray had planned 


to go to the hospital. Everyone in the 


family seemed to be upset, but my nurs¢ 


not at all disturbed. I knew sh 
would soon have tnings in order. Ot 
course I played my part, too, for afte: 
being placed on the top of the pape 
covered table, with a paper bag boldly 
facing me, my nurse proceeded to take 
out the necessary materials. These in 
cluded two thermometers, the bottle o! 
green soap, a cord dressing and _ ti 
cotton, vaseline, several paper towels 


Was 
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ind a record form. It did not seem long 
before the baby was oiled and placed in 
1 warm, firm bed, the bureau drawer 
resting on two chairs serving as the crib. 
lhe mother, too, had been cared for and 
was now resting comfortably. The 
sparsely furnished bedroom looked quite 
different: everything was arranged in an 
orderly fashion, the top of the bureau 
had been cleared, and the articles needed 
for the daily care of mother and baby 
had been placed upon it. Detailed in- 
structions were left with the grand- 
mother for the care of mother and baby 
during our absence. A note was left for 
the attending physician. 
TALES OF OLD ERIN 


Our next call was a few blocks away, 
hut in our little car it did not take long 
to reach old Mrs. Kelly's house. She 
lives with her widowed daughter in the 
rear of their little candy store. Although 
Mrs. Kelly has been blind for 
vears, she had always been very spright- 
ly until last week when she fell down 
the cellar stairs and fractured her leg. 
Her leg is broken but her spirit is not. 
She thoroughly enjoys telling my nurse 
funny stories of Ireland. She seems to 
have accumulated an endless number of 
amusing tales during her ninety-three 
years on this earth. I just sit on the 
kitchen table with both my ears open 
and only hope I don't pop open some 
day from laughing at these yarns. Our 
visit here comes to a close too soon and 
again we are chugging down the avenue 
to Mrs. Geiger’s house. We remain here 
but a short time, because we have com- 
pleted plans for her to see a psychiatrist 
at one of the hospitals. 

It is now time for my nurse to have 
lunch, so I’m left locked in the car to 
think over the remaining calls for the 
afternoon. Lunch time is soon over and 
on we go to see little Anna Long who 
has come home from the hospital for a 
few weeks to be with her family. Anna 


seven 


has osteomyelitis or an inflammation of 
the marrow of a bone. 
movable cast. 


She is in a re- 
Each day this is carefully 
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BAG 


taken off while Anna is sponged and the 
dressing on her back is changed 

I’m sure you realize by now how im 
portant a part I play in this work, for 
how would my nurse be able to give the 


necessary care to these people without 
my help? 
Our next call was a new case. Mr. 


Beurer had sent in a call for a 
come and care for his wife who had had 
a stroke. During our here, with 


its necessary treatment, Mr. Beurer pro 


nurse to 
visit 


ceeded to relate a few past experiences 
he had had with his two previous wives 
Speaking seriously to my nurse, he said, 
“Ven | hadt my furst vife sick I ust to 
gif her alcohol rubs, but she died any- 
way, und my second vife kad Bright’s 
disease, und she died _ too. By this 
time my nurse thought it 
change the Mrs. Beuret 
third was listening rather attentively 


idvisable to 


subject as the 


A DEVOTED COUPLE 


Our last call brought us to the meager 
but cherished home of old Mr. and Mrs 
Rusoff. 
never 


\ more devoted couple I have 
seen. It is a picture to see the 
look of tenderness in Mrs. Rusoff’s eyes 
as she bends over the bed of her sick 
husband to feed him a few spoonfuls of 
broth. The doctors have advised 
pitalization but Mrs. Rusoff, very feeble 
herself, has steadfastly refused to part 
with her husband, realizing that 
they will be parted forever. Today my 
nurse brought an air cushion for this old 
man who now lies motionless. When 
Mrs. Rusoff saw this her eves brightened 
up and her hands were drawn together 
as though in prayer to thank God, for 
perhaps now with the help of this 
cushion the sore which had started on 
her husband’s back would heal. Through 
the efforts of my nurse, the Jewish Social 
Service Bureau are planning to 
someone in to help Mrs. Rusoff. 
Our day’s work is finished. 
car seems to realize this as 


he S- 


SO yn 


send 


Even the 
it steadily 


chugs along toward home eager for a bit 
of diversion and rest to prepare for the 
days to follow. 

















The Problem of Adult Education 


By THOMAS FANSLER 


Research Director, Adult Education 


OOLS, it is proverbially known, 
rush in, while angels flutter their 


wings about, fearing to tread. There 
has been much fluttering about in a 
field of educational activity vaguely 
known as “adult education,” so much 
so, in fact, that one no longer has to 
apologize for the use of that term among 
laymen. Only recently the term leapt 
out at me from the pages of a modern 
novel. One need not apologize for 
using the term “adult education,” then, 
but angels caution us that the field is 
too broad, too vague, and the number 
of activities included are too numerous 
for any generalization. What one can 
say about immigrant education, we are 
told, has no bearing upon the field of, 
say, university extension. Therefore, 
for one to put forth as his theme the 
problem of adult education with the 
suggestion that possibly he may even 
have the solution up his sleeve is rash- 
ness if not downright foolishness. And 
yet I am convinced that the problems 
of adult education can be boiled down 
to the problem of the adult student and 
his interests. Before discussing that, 
however, it might be well to put a few 
boundary lines about the term “adult 
education.” 


ADULT EDUCATION DEFINED 


Ordinarily we think of an adult as 
anyone over the age of twenty-one. 
Boys and girls of this age receive con- 
siderable teasing about their new 
responsibilities, and yet both legally 
and psychologically we think of them 
as having attained their majority and 
as capable of governing their own lives. 
There are, however, many persons over 
the age of twenty-one still attending 
school and college. Are they what we 
mean when we speak of the adult stu- 
dent? Decidedly not. Adult education 
does not mean professional education, 


Project, New York 


University, New York 
does not include within its 
dents at engineering 
schools, teachers’ colleges, or 


scope stu 
medical 
any pro- 
fessional school prescribing a fairly well 
recognized curriculum of studies. In 
general, adult education deals with those 
persons who are studying outside of the 
formalized curricula of the high schools, 
professional and graduate 
\ forty-vear-old school prin- 
cipal working for his doctorate in edu- 
cation is not thought of as engaging in 
adult education, while a seventeen-year 
old shipping clerk studying Spanish be- 
cause he wants an office job or a seventy 
year-old studying history of art because 
he has wished to do so all his life de- 
cidedly are engaging in adult education. 
\dult education, then, deals with the 
activities of those persons about seven 
teen years of age or over who have com- 
pleted their formal schooling and yet 
who for one reason or another wish to 
continue studying. 


scheols, 


colleges, 


schools. 


FUNCTIONS OF ADULT EDUCATION 


It is convenient to think of adult 
education under three major headings: 
occupational education, general and cul- 
tural education, and social education 
That is to say education concerned with 
one’s working life, one’s personal life, 
and one’s relations with others in a 
social situation. All of the activities 
generally known as adult education 
could conveniently be classified under 
these three headings. But a clearer idea 
of the scope of adult education may be 
obtained from thinking of it under the 
following six functions: remedial, occu 
pational, avocational or recreational, 
general cultural, social, and special. 

For a long time we thought of adult 
education as simply teaching English to 
immigrants or teaching illiterate adult 
persons how to read and write. But 
remedial education is considerably 
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broader than simply the eradication of 
illiteracy or the Americanization of our 
foreign-born population. It means as 
well the filling of the gaps left in one’s 
formal education. 

Numerically speaking the most im- 
portant aspect of adult education is oc- 
cupational or vocational education. A 
survey of various studies made concern- 
ing the adult student and his motives 
bears out the assertion that by far the 
largest recognizable group is interested 
in vocational training of some kind or 
other. In a study conducted by the 
New York Adult Education Council it 
was learned that approximately forty- 
five per cent of the inquiries concerning 
educational offerings for adults were 
concerned with occupational classes. At 
the same time approximately forty-five 
per cent of the educational offerings for 
adults were in the occupational field. 

Avocational and recreational pursuits 
are also important, not only because they 
make up a large part of the informal 
activities in adult life but also because 
they frequently lead into the somewhat 
more formal disciplines of vocational 
study on the one hand and _ cultural 
study on the other hand. 

The study of languages and literatures 
and of the arts by adults needs no justi- 
fication. Everett Dean Martin in his 
book, **The Meaning of a Liberal Educa- 
tion,” has shown that these subjects have 
significance in and of themselves and 
further that they contribute to a clear 
understanding of the meaning of life. It 
is a function of adult education to offer 
opportunities along these lines that will 
contribute to life enrichment. 

But life enrichment is not enough. 
Modern educators would have us carry 
over our understanding of life into the 
eld of action. A fifth function of adult 
education is training along broad social 
lines for better citizenship. It is of in- 
creasing importance in these days of 
political dictators, of economic nostrums 
offered the public, that all adults be 
afforded ample opportunity to discuss 
in public the social and economic im- 
plications of political situations imme- 
diately confronting them. 

Finally, the sixth function of adult 
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education is to provide opportunities for 
special groups within the community to 
study the problems peculiar to them. 
Examples of such groups are organized 
or unorganized labor 
and religious bodies. 
Within these six functions most of the 
activities known as adult education can 
be fairly easily classified. The list of 
agencies offering opportunities in these 
fields is extensive; it would comprise 
such dissimilar types as the county agent 
operating under the Smith-Lever Act 
in agricultural extension, universities, 
evening schools, forums and Chautau- 
quas, trade and labor associations, libra- 
ries and museums, and men’s 
women’s clubs and study groups. 


groups, parents, 


and 

With 
such a variety of agencies doing educa- 
tional work for adults, with such a vari- 
ety of educational offerings, and with so 
many adult students enrolled or taking 
part in these activities, is it possible to 
generalize? How can one speak of the 
problem of adult education? I have 
spoken of the adult student and _ his 
interests. But is there any such person 
as the adult student? 


OUTSTANDING PROBLEM 


Actually, the adult student is as non- 
existent as the “average man” or the 
“average American family” that sociolo- 
much interested in. We 
know something of adult students gen- 
erally. We know that adults can learn, 
and we know from Edward L. Thorn- 
dike’s study, ‘Adult Interests,” that 
adults have the capacity for becoming 
interested in something that may not 
interest them at the time. We know 
that adults come to classes provided 
specifically for them. What, then, is 
the problem? The problem is _ that 
although adults come to class they do 
not stay. They come for one or two 
sessions, some for a few weeks, and 
then they drop out of class. This is 
true of every type of adult education 
and true of nearly every agency. It is 
true of free classes and true of classes 
where fees are charged. 


gists 


are SO 


It is so true 


that those agencies or persons who have 
a few devoted students are likely to 
boast of them. 


For the most part the 
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large majority of our adult students 
are here today and gone tomorrow. Fot 
the most part the teacher of adults has 
a different group to deal with today 
from what he had yesterday. 

It is a challenging problem. It is more 
fundamental than problems of how to 
finance adult education or of adminis 
tration and organization. The persons 
who are attempting to meet that prob- 
lem at this time are the teachers. In 
some respects (and this is true of pri- 
vate agencies as well as public agencies 
and the systems of emergency classes) 
their very livelihood depends upon the 
solution of the problem. It is a problem 
that should concern every administrator, 
every student of education, in addition 
to the teachers. It is expensive and 
futile to have to deal constantly with a 
shifting and unstable student body. 

There are reasons put forth as 
planation for this lack of persistence on 
the part of adult students. There are 
home responsibilities: a mother will find 
that a member of her family is sick on 
the day she should be goin 
There are conflicting interests: a 
cert by a visiting artist is scheduled on 
the night of the class, committee meet- 
ings are called, friends or relatives drop 
in, an important business 
comes to town. All of these are true and 
are perfectly plausible as explanations 
in individual cases. But they will not 
serve to explain a problem which is as 
widespread, as universally true as is 
this problem of non-persistence. 

Let us put the problem another way. 
Here is a class, let us say, in psychology 
that has been under way for four or five 
For the first two or three 
meetings new persons have entered the 
class, but in general they have been able 
to pick up the work as it went along. 
Now, on the fifth session a few more 
new persons enter the class and by their 
questions and comments indicate clearly 
that they are unfamiliar with the mate- 
rial already covered. Should the teach- 
er go back and explain for the new- 
comers pvuints already made clear to the 
others? If he does so, his older stu- 
dents may become disgusted and not 
continue. Should he ignore the more 


eX- 


to class. 


oO 
4 
+ 
t 


con- 


associate 


sessions. 
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recent students and concentrate upon 
the development of his subiect? If he 
does so, the recent students will surely 
not come back a second time. Should 
he, or the administration, refuse to ad- 
mit new students once the class is well 
Started until the beginning of a new 
term? If he does so, then before the 
end of the term he will have hardly any 
class left, for the pull of conflicting 
responsibilities and interests will have 
accounted for the dropping out of many 
individuals in his Refusal to 
register a newcomer except at the be- 
ginning of a term means that persons 
with an intellectual urge at least strong 
enough to propel them to the registra- 
tion window will be lost. The urge is 
now. Without considerable encourage- 
ment the urge will not be so great a 
few weeks from now. How is the ad- 
ministrator to meet the problem: how 
is the teacher to meet the problem? 

It would be foolish of me to say that 
I know the solution. I do not know the 
solution. It is my suggestion, however, 
that we may learn much from extended 
research and experimentation along the 
two general lines of adult guidance and 
of teaching materials and techniques. 


class. 


EXPERIMENT IN ADULT GUIDANCE 


Readers of this journal may not be 
familiar with an experiment in adult 
guidance recently carried on in New 
York. This guidance service was called 
Adjustment Service, and reports concern 
ing this experiment are now being issued 
by the American Association for Adult 
Education in New York City.  Brietly, 
Adjustment Service was an attempt to 
adult persons toward a_ fuller 
understanding of their educational, vo 
cational, and avocational needs and de 
The experiment ran for about a 
year and a half and some fifteen to 
twenty thousand persons were served in 
one way or another. Although conclu 
sive statistics are lacking on this point, 
the indications are fairly clear that per 
coming from the Adjustment 
Service into an educational activity pet 
sisted well. Some teachers have told 
me that such persons had a clearer idea 
of what they wanted to study and ol! 


assist 


sires. 


sons 
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how to go about it than the average, 
run-of-the-mill student. But compara- 
tive statistics are not available. Further 
study is needed. Fortunateiy the oppor- 
tunity is present in the Federal emer- 
gency adult education project in New 
York for comparing the relative per- 
sistence of adult students who have had 
educational counseling. Other 
cities in New York State and elsewhere 
are establishing counseling or guidance 
centers in connection with the system 
of emergency classes. Before very long 
we may have some indications as to 
whether adequate guidance offers a par- 
tial solution to our problem. 

Guidance does not mean telling a per- 
son what he should do or what classes 
he may register for. It is not so simple 
nor sO presumptuous as that. Rather 
it is assisting the client to a clear under- 
standing of himself, to a surer delinea- 
tion of his own needs and desires, to a 
more adequate understanding of what 
activities most closely serve those needs. 
For this job of assisting a person to 
know himself is needed a counselor of 
considerable life experience. of broad 
educational background, and some 
knowledge of psychological testing and 
of how to interpret results of such tests. 
But most important of all the qualifi- 
cations of a counselor are a real love 
of humanity and an understanding of 
some fundamental human problems. 


some 


NEED FOR FURTHER EXPERIMENTATION 


Simultaneously with study into adult 
guidance should go research and experi- 
mentation in teaching materials and 
techniques. Adult education operates 
under the plan of giving the public 
what it wants. Every director deter- 
mines his program upon his understand- 
ing of the needs and desires of those 
groups that he hopes to serve. At the 
present time the only objective criterion 
of the effectiveness of an adult educa- 
tion program is attendance and _per- 
sistence. Attendance figures are, in large 
communities, deceptive. In large com- 
munities there are enough persons to 
attend a few sessions of a particular pro- 
gram to give the impression that it is 
well attended. Educators say, “We 
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must be filling a need or people wouldn't 
come to our classes.” But it persons do 
not persist in coming, can one say that 
one is their needs? In other 
words, if there is no sustained interest, 
or very little, over a period of time, can 
one assert that he is continuing to meet 
the needs of the persons who were inter- 
ested at first? Can it be that attend- 
ance at one or two lectures on public 
health, the history of art, law for the 
layman, child psychology, automobile 
mechanics, household chemistry, and so 
on will give the adult 
he needs or wishes to know 
of these subjects? 

The plain fact of the matter is that 
for all of boasting 
adult education has, judged by the only 
objective criterion available, failed 
miserably in its aims. Partly it is the 
fault of the administrator in the type 
of program he sets up. Partly it is the 
fault of the adult himself in not know- 
ing what he wants. And finally it is 
partly the fault of the teacher in not 
making use of a wide variety of class- 
room materials and in not adapting his 
teaching methods to the demands made 
upon him by his students. Adults have 
a distressing habit of refusing to be 
bored. They walk out of class or they 
do not come a second time if the mate- 
rial does not interest them. Because 
students are free to do this in adult 
classes, those interested in adult educa- 
tion should be in the very forefront in 
educational research and experimenta- 
tion. 

Were school children as free as adults 
to walk out of 
bored, we should 


meeting 


student all that 
about any 


our ballyhoo and 


when 
have 


class they are 


thousands of 


school teachers out of jobs tomorrow. 
We know that the courses of study and 


methods in 


colleges 


the teaching 
schools and are not effective 
with adults. There is strong reason to 
suspect that they also are not effective 
with children and young people. It is 
distinctly within the realms of possi- 
bility that effective materials and tech- 
niques developed in adult education can 
be adapted to the needs of collegiate 
and secondary education, and possibly 
to elementary education as well. We 


use in our 
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need to know how to build courses of 
study for adult classes, how best to 
adapt what is known about a given sub- 
ject to fit the needs of our students. We 
need to know how to make effective use 
of the motion picture and the radio as 
teaching aids. And finally we need to 
know the possibilities and the limitations 
of the lecture method, the discussion 
method, the laboratory method, the 
workshop method, how to combine 
them and how to adapt them to a par 
ticular group of students. 

Only through study and experiment 
can the problem of adult education be 
brought nearer solution. But many per- 
sons are doing educational work with 
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adults who do not think of themselves 
primarily as educators. Public health 
nurses, for example, have unlimited op- 
portunities both as students and teachers 
in adult education programs. We know 
from various reading studies that most 
persons who read at all are interested in 
subjects pertaining to health. So the 


job of the public health nurse in the 
education of adults as to the principles 
of personal 

ought to be 
speaking. 


and community health 

easy comparatively 
And yet is it possible that 
experimentation and study in teaching 
materials and techniques (what to say 
and how to say it) would make even 
her work more effective? 
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The “ Visiting Mother” 


By MARY HAMNETT 


Member Advisory Lay 


Nurse Service 


Committee, Morningside Center 
New 


Henry Street Visiting 


York Cit) 





What preparation does she need? Mrs 
“Volunteer Prenatal Home Visitor,” 
This is followed by some comments by 





How much can a volunteer worker or committee member 
gram through visits to the patient in the 
Hamnett, who has the 
dest ribes her 


do to 


patients 


issist the pro 
shall she visit ? 
impressive title of 
experience in such a project 


What 


home ? 


the supervisor of the Center 





Days of Service, March and 
Visits Made 

Mother's Club Responses 
Appointments for Home 
Patients Moved and Not 


April 1935 


Visits 
Found 


Such are the statistics concern- 
ing the Visiting Mother project which 
are recorded in the Center’s archives. 
But, as with any other quotient, they 
give no clues about the dividend and the 
divisor—in this case, the patients’ needs 
and the activities of the worker. For it 
is important to remember that the 
amount of service rendered becomes 
meaningful only when considered in ref 
the total pattern of the 
patients’ problems, as resolved — or 
“divided” by the ability and under 
standing of the worker. 


erence to 


PREPARATION OF THE VOLUNTEERS 


Before the actual activities of the 
worker begin, she must become acquaint- 
ed with the organization’s general poli- 
cies, the characteristics of the commu- 
nity, the maternity and child welfare 
program, prenatal literature, and the 
working relationships with hospitals and 
other agencies, with particular reference 
to hospital policies in referring prenatal 
cases for visiting nurse supervision. The 
volunteer secures this training by at- 
tendance at numerous conferences spon- 
sored by the local visiting nurse center. 
With this as a background, and with the 
happy combination of determination and 
patience, sympathy and enthusiasm, the 
Visiting Mother is then equipped with 
the requisite fundamentals for estab- 
lishing a successful rapport with pa- 
tients. 

After two vears of experiment, the 


following program has been developed 
as the most tenable. The Visiting 
Mother makes the initial contact on all 
prenatal cases which are reported to the 
Center for supervision by the maternity 
hospitals and clinics. Invitations to the 
weekly Mothers’ Club held at the Center 
are mailed to all patients previous to 
the first contact. A few cases respond 
to this invitation by mail, but the ma- 
jority of them require a personal con- 
tact. These the Visiting Mother pro- 
ceeds to visit to explain the service and 
invite them to the Mothers’ Club. If 
the patient is unable to attend the club, 
an appointment is made for the nurse 
to visit her. At any rate, at least one 


visit to these patients is later made by 


the Mother’s 
need for an 


the nurse, unless 
indicates the 
visit. 


report 
immediate 


“Just exactly how do you go about 
all of this?” my friends often ask. First, 
from the address submitted by the hos- 
pital one may fairly well predict what 
environmental conditions will be en- 
countered. Most of the patients come 
from one of two economic classes 
either that of extreme poverty or from 
the middle class which has been lowered 
by unforeseen emergencies. 


ESTABLISHING RAPPORT 


When visiting the first group, I have 
found that the most necessary tool is a 
flashlight! Nothing can be such a 
helpful guide to lead you “straight” up 
flights and flights of creaking stairs, 
along narrow black halls, and finally to 
a bell generally obscured by layers of 
accumulated dust. The answer to your 
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ring will probably be the apprehensive 
opening of the door about an inch or 
so. Expecting even that tiny aperture 
to disappear, you hurriedly explain that 
you are a representative from the hos- 
pital where this patient has registered. 
As if you had pronounced a magic 
“Sesame!” the door swings open. You 
enter a room completely bereft of any 
small comfort, but seemingly very full 
of many small children. Immediately 
the “best” chair is dusted off, and you 
sit down to survey a scene which is the 
perfect counterpart the inside story 

of Street Scene. You know imme- 
diately that there is not very much that 
you can do about the environment into 
which the “new arrival’ will be born, 
and secondly, even if there were, that 
it is outside of your immediate domain. 
As soon as you convince the patient that 
her attendance at the meetings of the 
Mothers’ Club will be of great benefit 
to the expected child, you can see her 
first suspicion and doubt fade into a 
pledge of cooperation. And from ten 
visits to ten similar cases of this first 
type, you may expect ten Mothers’ Club 
responses. 

Much more difficult is the second 
group, for there the “better days” which 
the patient has known in the past act 
retroactively upon the future event. A 
broken morale carries in its wake a 
broken physique—hardly the best type 
of prenatal environment. Worry over 
financial conditions make the individual 
a perfect foil for both physical and 
mental disorders. Let us consider here 
the case of Mrs. X, whom I first saw on 
October 29, 1935. 

The X family live on the west side 
in the middle nineties, in a one-room 
apartment of a three-storied converted 
private house. About four years ago, 
newly married and both about twenty 
years old, they came to New York from 
a small coal town in Pennsylvania. Mr. 
X worked on a coal breaker before his 
marriage, but in this city was able to 
secure a clerical position, which, how- 
ever, terminated in the early part of 
1931. They have lived a_hand-to- 
mouth existence ever since. The hus- 
band has developed a case of chronic 
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mastoid, which has been sadly neglected 
medically. There is one child, a little 
boy, under two years of age, and a 
second child is expected in the coming 
winter. 

The X’s are now on relief, but they 
give every appearance of having had 
happier days and evince a willingness to 
help themselves. The husband’s moral 
stamina, however, is becoming broken 
by his helplessness. 

Mrs. X was very receptive to advice 
on prenatal care, and readily consented 
to attend the talks at the Center. 
Through personal appeal, the husband 
was afforded the privilege of an office 
cal! by a prominent specialist who is 
arranging for prompt treatment of his 
condition, 

In this family Mrs. X’s condition was 
complicated not so much by ignorance 
and anxiety about herself (although she 
was grateful for the further education 
and advice obtainable at the Mothers’ 


Club), as by the worry and helplessness 
both she and her husband felt over his 
illness which was preventing him from 


finding employment. 

In his Wealth of Nations, Adam 
Smith observed that ‘the most decisive 
mark of the prosperity of any country 
is the increase of the number of its 
inhabitants.” Our Visiting Mother pro- 
gram, more concerned with the indi- 
vidual and social significance of the 
“health” of nations, is emphasizing the 
importance of the preparation of women 
for such an “increase of the number.” 
To this end, I have set aside each and 
every Tuesday in the month. As ad- 
viser to the anxious and unprepared 
mothers-to-be, I come in the garb of 
“Mrs. Nobody, of a side street in New 
York, who just happens already to have 
had the experience of being the mother 
of two children.” And with this intro- 
duction the way is paved for the shift 
from ignorance and anxiety to informa- 
tion and assurance. 


VALUE OF SERVICE 


Judging from the large number of 
Mothers’ Club responses, and from the 
decrease in the number of home visits 
that have had to be made by the nurses 
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in the last two years, there seems no 
reason to doubt the practical and worth- 
while character of this Visiting Mother 
Service. Many more workers, however, 
must be recruited to make this program 
as far-reaching as possible. Only those 
workers, however, should attempt it who 
are sincerely interested in taking it on 
as a definite project and who are willing 


HOW THE SUPERVIS( 


Miss Dorothy Woodworth, Supervisor 
of the Center, makes the 
ments: 

The whole project was prompted by 
an always overflowing spindle of new 


following com- 


prenatal cases to be visited, and a feel- 
ing on our part that these patients 
should, in spite of an increasing load of 
sickness calls and a decreasing staff, be 
reached in some way as early as pos 
sible. Invitations sent by mail seemed 
to reach some of the patients but too 
few to satisfy us or to help us. We, 
therefore, decided to try instead the per- 
sonal appeal by means of a competent 
volunteer. 
Our ideas in using a volunteer were: 
1.To determine if the patient could attend 
Mothers’ Club and, if so, explain to her 
how attendance could help her 


exact location of th: 
way to reach it. 
To verily addresses and _ floor 
thereby eliminating wasted nurse's 
if a home visit seemed necessary. 


clear the 
best 


To make 
office and the 
codes 
tim¢ 


should — be 
view of the moth 
her state of health 
number of children, home responsibilities, 
number of flights of staiis, distance from 
Center and methods of transportation 
available, and other situations. which 
might interfere with her attendance at 
Mothers’ Club. 

To make appointments for the nurse to 
visit those patients who are in need of an 


early visit and who cannot get to the 
Mothers’ Club 


To determine what 
visited immediately in 
statement as to 


patients 


er’s 
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to undergo the period of preparation and 
to accept the careful supervision neces- 
sary in safeguarding the service. For 
those who wish to take a more active 
share in the work of an agency than is 
afforded by the routine attendance of 
meetings, this opportunity to render 
actual, tangible service to the under- 
privileged will prove welcome. 


IR FEELS ABOUT IT 


The volunteers who have worked on 
this project were selected by the com- 
mittee on the basis of their interest and 
willingness, ability to make contacts, 
and ability to uphold the aims of the 
project without overstepping and trying 
to adjust professional problems. They 
must, also, be physically able to stand 
the rigors of rainy, stormy weather, 
stair-climbing and walking. Plain, 
tailored clothes were also suggested. 

I must say they have indeed lived up 
to the qualifications for the job and 
have been welcomed by the patients, 
who, when and if they did come to 
Mothers’ Club, usually presented their 
introductory “pink slips’ with the re- 
mark, “Mrs. visited me and invited 
me to attend this Mothers’ Club. I ap- 
preciated her visit.” 

I might add that on several occasions 
the volunteers have visited expectant 
mothers who seemed very troubled or 
worried and have found it advisable to 
send them to the office immediately to 
discuss their problems with one of the 
supervisors. By doing this, they have 
been able to bring to the attention of 
the hospital social 


workers problems 
which might have waited some time for 
solution, bringing increasing difficulties 
for the mother. 

Can you see how such a project might 
save nurses’ time and also prove to be a 
great stimulus to the volunteer worker? 





ey ae 


“ec 


Ee Corte C 


How Old is “Old” ? 


By ANNA L. TITTMAN, R.N. 


Vocational Secretary, Joint Vocational Service for Social Workers 


and Public 


HE age-old question of the age of 

an individual looms up with greater 

significance in periods. when there 
are more available workers than open 
jobs but it is a problem even when the 
reverse is true. Mature men and women 
when in quest of employment, may, for 
the first time in their lives come face to 
face with the problem of competition 
with youth. “Does experience count for 
naught?” “I am willing to match my 
output in quantity and quality with 
that of anyone twenty years my junior.’ 
These are some of the comments heard. 
A trial period should be granted, of 
course, but too often it is not. Some 
people become embittered by such dis 
crimination against them, but that only 
makes their situation worse. 

PREFERRED AGE SPAN 


According to studies, the period from 
twenty-five to thirty-five years of age is 
considered by employers in industry and 
even in many professional services to be 
the required or the preferential age. It 
is very convincing that youth is having 
its heyday, when one observes the trend 
in the appointment of college presidents 
in their third decade of life, or less. For- 
tunately in nursing we observe a slightly 
wider range as being the most desired 
age. Speaking generally, the period 
from twenty-five to forty years of age 
is the most acceptable in nursing, 
although the specific nature of the posi- 
tion is the criterion and the age range 
may even be reduced or extended. Staff 
nursing is generally more suited to the 
younger group, supervisory work to 
those a little older, executive work to 
both the middle and later years. Teach 
ing may accommodate itself to different 
age levels. 

A civil service maximum age require- 
ment is apt to be as low as thirty-five, 
for the reasons that tenure of service is 
usually twenty years (sometimes longer) 


Health Nurses 


before retirement with annuity payment 
and because release of an unsatisfactory 
worker can only be arranged by pre 
ferring charges of gross inefficiency or 
dishonorable conduct against him. In 
some organizations where a sliding scale 
of salary is based upon years of experi 
ence, youth may protect the size of the 
payroll 


WHEN IS AGE A LIABILITY? 


lo many employers, liabilities of 
added years are thought of in terms of 
impaired health, decreasing physical 
vigor and endurance, slowing up of 
motor functions, inflexibility of atti 
tudes—such as intolerance, “crabby dis 
position,” retardation of initiative, a 
lessening of zest for adventure, opposi 
tion to new routines, warped judgments, 
undue interest in creature comforts, un- 
tidiness in work and = appearance, 
“fumbling” in thinking and performance 
processes, more errors. In defense of 
age we would say that the employer, 
sometimes an older person himself, 
should know, if he stops to think, that 
these traits frequently helong to the 
young and that often, very often, age is 
the cure for some of them. Experience 
often improves the judgment and devel 
ops tolerance and reliability. It often 
brings tranquility into a scene. On the 
other hand, if any of the employers’ list 
of liabilities are present in youth they 
may grow to the point of utter lack of 
adaptability to any work situation, or 
to any life situation for that matter. It 
would seem on the whole that employers 
might do well to keep a staff balanced as 
to age and youth, age having a leveling 
influence upon youth and vouth setting 
the pace in zeal and enthusiasm. 

Some psychologists tell us that no new 
thing can be learned after fifty, but we 
can cite arguments against this. Re- 
cently the daily press carried the item 
that Dr. William Carpenter McCarthy 
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of the Mayo Clinic and professor of 
pathology at the Mayo Foundation 
Graduate School, University of Minne- 
sota, divides the span of life into five 
periods, as follows: 


= 
Gcetects 


1. Pre-birth—age of 
2. Birth to 16 age of supreme ignot 


ance, affection, and confidence. 


ancestral 
years 
15 to 25 years—age of energy, optimism 
imagination, adventure, discovery, inven 
tion, and ignorance of the realities of life 
25 to 55 egotism, self-con 
pansion, and 


vears age ol 
selfishness, 
mistakes 


fidence, 
frequent 


Oover-t 


55 to death—age of experience, wisdom 


tolerance, conservatism, simplicity 


AGE A MATTER OF THE INDIVIDUAL 

A vocational specialist analyzing 
thousands of the records of nurses yearly 
as well as corresponding with and inter- 
viewing many of the subjects, dares to 
differ with this authority by saying that 
human traits cannot be so rigidly clas- 
sified into age groupings. Chronological 
age and real age are two wholly different 
factors. Age is seen to be so much an 
individual matter. It is so much a 
matter of one’s philosophy and one’s 
point of view. We all meet daily in all 
walks of life, the young-old people and 
the old-young people. Tryon Edwards 
said, “Some people are born old and 
some never grow old.” 

Actual age is largely a matter of per- 
sonal control. The mythical ‘fountain 
of youth” can become a reality and 
close at hand for daily use, if the indi- 
vidual wishes or makes an effort. Good 
dentistry, attention to posture and gait, 
care of one’s health, diet, sleep (older 
people are said not to require as much), 
exercise that isn’t a ritual, and down- 
right good grooming and style. These 
things directly tend to improve physical 
and thereby spiritual well-being. There 
is obviously more to be gained if one 
makes an early start so that keeping 
young becomes habitual. Of great im- 
portance also is not thinking of one’s 
self as old. It is all right to “be your 
age” and nothing is so pathetic as “using 
magic smears to leap the calendar,” as 
Walter B. Pitkin puts it in Take Jt Easy, 
but to look at the world out of old eyes 
is to have it look back at us, or upon us, 


IS “OLD”? 


as we think of ourselves. Billie Burke, 
the actress who has so successfully pre- 
served her youth, tells us that women 
can remain young if they have an ab- 
sorbing interest in life. There is noth- 
ing like ‘ta cause” to keep one vigorous 
and animated—when we all appear our 
best. Following hobbies and whims may 
provide stimulating interests and reflect 
in the personality. Keeping step with a 
changing world is essential if one is not 
to be placed on the shelf. 

It is an old gag, that “man is as old 
as he feels and woman as old as she 
looks.”” Yet men, as the world judges, 
seem to have the advantage. Men at 
fifty are often spoken of as being in 
“the prime of life.’ Women of the 
same age as “past their greatest useful- 
ness.’ It is implied, if not openly ex- 
pressed, that the physiological change 
which women undergo about that age, 
has a deteriorating effect. Psychiatrists 
tell us that women should regard this as 
a fallacy and that they should not think 
of themselves as being “different,” or 
Fortunate- 


alter their lives in any way. 
ly modern aids of medical science have 
provided the means to that end and it is 
now shown that women beyond the so- 


called ‘critical age” may be more vig- 
orous physically and more alert, with a 
larger capacity for activity and a wider 
range of interests than previously. But 
again, it is a matter of the individual. 


NURSES FACING SITUATION 


It is the experience of at least one 
vocational agency that nurses today are 
facing more frankly the possibility or 
probability of age as a handicap for 
some types of work and can speak less 
emotionally about it, often doing so 
upon their own volition. Experiments 
have been tried in leaving age off of the 
professional history, but this has only 
resulted in arousing the suspicion of the 
employer that the age is beyond what it 
is in fact. Changing the date of birth 
by lopping off the years, without being 
able to change the fixed date of gradua- 
tion as a nurse, has only led to disastrous 
results in some cases where the employer 
is good at subtraction. A good voca- 
tional technique is to try to have the 
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interview precede the receipt of the pro 
fessional record, especially for the 
young-old nurse who is otherwise a 
promising possibility. It is found also 
that elderly employers are more liberal 
on the whole, perhaps because of a dif- 
ferent perspective. Experience has 
proved that the older nurse who has 
kept abreast of changing standards and 
who has steadily progressed profession- 
ally need have no serious fear of unem- 
ployment when times are fairly normal 
providing she is capable cf productivity 
in the job. 


PROVISION FOR FUTURE 


Some very practical aspects of the 
situation of age in relation to employ- 
ment in nursing include: (1) The de- 
velopment by employers of retirement 
funds. (2) Wise investments and old 
age and sickness insurance. (3) Retir- 
ing when there is still time to enjoy 
leisure and while one’s still 
unimpeachable. (4) Reasonable hours 
of work, improved working conditions 
and adequate salaries with margins for 
(5) Shaping one’s 


record is 


savings and study. 
philosophy to permit adaptability to less 
exacting work, even though it be some- 


what subsidiary by comparison with 
previous responsibilities. 

On the last point, the nursing profes- 
sion, because many nurses have had 
their savings wiped away and because 
our older nurses are increasing in num- 
ber, might do well to conduct a wide 
study of fields of remunerative endeavor 
suitable to the older nurse, wherein the 
discipline of nursing work or wherein 
some of the nursing skills and knowl- 
edge could be transferred. Also there 
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might be more investigation and stimu- 
lation of part-time opportunities for 
them. Age may even be considered an 
asset in some types of work. A sug- 
gested list of possibilities includes jobs 
floor clerks in hotels; 
companions to convalescents or semi- 
invalids, to the aged, or to growing chil 
dren; mother’s aids; house-mothers in 
children’s institutions, college dormito- 
ries, or nurses’ residences; foster moth- 
ers (taking state or city wards into their 
own homes); part-time school nurses in 
small private day schools. Other oppor- 
tunities are dietary work of various 
kinds; supervision of hospital supply or 
linen rooms; small such as 
circulating libraries, gift shops, selling 
of greeting cards; handi- 
craft, particularly fine sewing, etc. The 
choice should be made according to the 
nurse’s own bent. One nurse boards 
one or two old people in her own home. 
Some nurses have been able to turn their 
hobbies in which they have become pro- 
ficient—as gardening, bookbinding, pho- 
tography, metal and other art work 
into remunerative and enjoyable em- 
ployment as they reach what Phillips 
Brooks called ‘the sunset the 
hill of life.” 

How old is “old,” in a nurse? It all 
depends on the nurse! We are indebted 
to Shakespeare for, “Some men _ |and 
women| never seem to grow old. Always 
active in thought, always ready to adopt 
new ideas, they are never chargeable 
with fogyism. Satisfied yet ever dis- 
satished, settled yet ever unsettled, they 
always enjoy the best of what is, and 
dre the first to find the best of what 
will be.” 
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Pioneer Nursing in ‘ 


‘The Little Ozarks” 


By EVERDEAN HARMELING JOHNSON, R.N. 


Illinois Emergency Relief Commission, Johnson County 


Vienna, Illinois 





Since writing this story of her work in an isolated and little known 
spot in the Midwest, Mrs. Johnson has been transferred to another area 
We teel, however, that our readers will be interested in her description 
of the beginning of public health nursing in this Illinois community 
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Cabin Home of 


OHNSON County, Illinois, has been 

rightly named “the iittle Ozarks,” 

for some sections are extremely hilly 
and huge boulders jut out in space, 
making it impossible for a car to get 
through. Inland roads are mere by- 
paths over red clay soil which one heavy 
rainfall may render so. sticky and 
slippery that cars get stuck in the pasty 
mess and resist any steering wheel man- 
agement so that they frequently land 
precariously near the very edge of 
jutting cliffs. Therefore, it is not un- 
usual to be forced to walk three or four 
miles to reach a home; while all during 
the fall and winter, this section of ‘the 
little Ozarks” can be visited only on foot 
or on horseback. It is in this setting 
that I act as medical referral nurse for 
Johnson County under the Illinois Emer- 
gency Relief Commission. 

The set-up of the health work under 
the I.E.R.C. is a unique one. In 1934, 
the medical and dental program of the 
Commission was developed to include 
the service of a registered nurse with 
public health experience and a social 
worker in each county in the state where 
the medical and dental program was 
carried on. In Johnson County the 
social workers are known as case aides. 
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The duties of the medical referral 
nurse are as follows: to investigate all 
appeals for medical aid after consulting 
the doctor in charge of the patient in 
order to learn the history of the case; 
to visit the home with the case aide in 
order to help the family to solve its 
medical problem; and to give health 
supervision to the family. The case 
aide helps the family with its budget, 
gives material aid and participates in 
carrying out the health plan for the 
family. No formal joint program has 
been outlined for the case aide and re- 
ferral nurse, but it is well recognized 
that there is need for close codperation 
in order to serve the families in the best 
possible way. 

In each county within the state a 
medical advisory committee has been 
formed. Three local doctors make up 
this committee in Johnson County. All 
matters pertaining to local medical prob- 
lems are referred to the chairman of this 
committee, who lives in the town or 
locality where the local relief office is 
located. All doctors who have consent- 
ed to give medical care to relief clients 
sign an agreement to charge these 
clients at the special rate designated by 
the state medical advisory body and the 
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ruling of the Illinois Emergency Relief 
Commission. Decisions on all medical 
problems are made by the medical ad- 
visory committee. 

All work done by local physicians in 
connection with the health program ar- 
ranged by the referral nurse—including 
immunization and other prophylactic 
measures 
fees. 

Public health is a vital problem in 
Johnson County with tuberculosis per- 
haps our most powerful enemy against 
which we must wage a continual battle. 
In two short months we had five deaths 
from tuberculosis. In each instance, the 
patient for six months prior to his death 
was in intimate contact with as many as 
twenty persons, of whom a large number 
were children. This problem of tubercu- 
losis contacts is a very real one, espe- 
cially in crowded homes where all the 
family must of necessity sleep in the 
same room with the tuberculous patient. 

We are trying very earnestly to en- 
gage the assistance of our local tuber- 
culosis association in a war against 
tuberculosis. It has already cooperated 
by appropriating $200 for X-ray costs. 
Educational posters are displayed and 
local newspapers print articles on the 
subject. We also have a definite tuber- 
culosis program, authorized by the local 
medical advisory group, calling for a 
complete census of definitely diagnosed 
tuberculosis cases and all contacts; visits 
of the nurse at least monthly to homes 
where tuberculosis is present; chest 
X-rays of active cases; tuberculin tests 
for all children in tuberculous homes; 
regular examinations of contacts by 
their family physicians; thorough in- 
struction in the family of every active 
tuberculous case in the county regarding 
the patient’s own regimen and the 
measures necessary to protect contacts. 

This program is carried on by the 
referral nurse with the assistance of a 
traveling tuberculosis nurse sent out by 
the Illinois Tuberculosis Association. 
This traveling nurse has charge of sev- 
eral down-state counties and works in 
the schools of Johnson County. The 
work in connection with the early diag- 
nosis program, family instruction, and 
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arrangements for patients to go to sana- 
toria, is left for the referral nurse to 
carry out. The traveling nurse and the 
referral nurse work together in every 
possible way. We feel that a strong 
lay group backing up our work would 
be a tremendous help in putting across 
this tuberculosis program. 

Many families depend upon open 
‘bucket and rope” wells for their water 
supply. These wells, into which sewage 
often transmit typhoid fever 
germs which cause distressing outbreaks. 
\t the present time two families have 
contracted the disease and are under a 
physician’s treatment. The case aide 
has done a splendid bit of health work 
by instructing the families to boil their 
drinking water and to carefully dis- 
infect the excreta of the patients. She 
provided adequate screening and disin- 
fectants. The splendid cooperation 
which these two families have given the 
nurse is due largely to the excellent 
supervision of the case aide. 

Then, too, these open wells are breed- 
ing places for malaria mosquitoes which 
swarm through unscreened doors and 
windows. The local doctors have 
fought malaria for years, and aptly term 
it “the blood poisoning which defies 
even a dose of medicine.” I 
know a family of twelve living in a one- 
room “Abraham Lincoln” cabin who are 
all infected with malaria. 

In an attempt to combat these dis- 
eases we check up on all families with 
medical fees paid by the I.E.R.C. for 
malaria; distribute malaria literature to 
all families having the disease and send 
literature on the prevention of malaria 
and typhoid fever to all families on 
relief; wherever possible, conduct a 
mosquito abatement program which the 
work-relief clients carry out; and give 
typhoid fever immunization free to all 
who wish it. Doctors will give an en- 
tire group their “shots” at a low rate 
covering cost. 

We work to combat diphtheria by 
distributing diphtheria prevention lit- 
erature to all relief families having pre- 
school children, giving free toxoid to 
every child in the relief group. Also by 
means of posters and publicity regard- 
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ing diphtheria prevention, we endeavor 
to educate all parents. 

As part of our prenatal work, Wasser- 
mann blood tests are given to every ex- 
pectant mother receiving relief care, and 
literature from the Public Health Insti- 
tute is distributed to all active luetic 
cases. Also leaflets containing prenatal 
instruction are distributed to all ex- 
pectant mothers on the relief lists. 

Oh, the poor babies! They indeed 
have a struggle for existence, especially 
the bottle-fed babies. During the sec- 
ond summer, green peaches, gravy bread 
and side pork find their way into the 
child’s diet, usually with grave results. 
Add to this diet polluted drinking water, 
and you can see that severe intestinal 
upsets are frequently encountered in our 
work. We do our best to educate the 
mothers by interviewing them in their 
homes and in our office and by giving 
them baby diet booklets and simple in- 
structions in infant care. 

One device which we use in order to 
bring our health program to every 
family on the relief rolls is to include 
copies of material on 
vital health topics with the grocery 
orders and checks sent out each month. 
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The health conditions in Johnson 
County offer a challenge which one 
working here cannot but wish to meet 
with as much courage as these hill folk 
bring to their problems. Let me take 
you to the home of Jessica, a girl whose 
spine is twisted almost to a V shape as 
the result of a fall from an apple tree 
six years This dislocation has 
caused a partial paralysis of her lower 
extremities and forced to crawl 
on her hands and knees to get about the 
cabin. Yet she smiles happily at her 
visitors without a murmur concerning 
her affliction, and interests them in her 
baby canary which she is trying to 
raise and in the bright patch of zinnias 
which she planted in a sunny corner 
near the shack from seeds sent to her 
last spring. She delights all who see 
her by her rare sweetness and natural 


ago. 


she is 


charm and we are corresponding with a 
surgeon who has previously examined 
her to determine whether some treat 
ment might improve her seemingly hope- 
state. Such brave courage is a 
powerful stimulus to us in our efforts to 
bring about better health for the people 
of “the little Ozarks” in 
County. 
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The Nurse’s Daily Report Form 


By ANNA J. 


MILLER 


Statistician, National Organization for Public Health Nursing 








For many months the Records Committee of the N.O.P.H.N. has been 
working on a new daily report form 
represents the best thinking of the 
to study this form carefully and to 


Committee so far 
ry it out even more carefully 


he tentative form suggested her: 
It is important 








HE Records Committee of the Na- 
tional Organization for Public 
Health Nursing has developed a 
daily report form which is illustrated on 
pages 240-241. This record form has 
been prepared in compliance’ with 
numerous requests from organizations. 
It will, when published, 
N.O.P.H.N. Form No. 64. 
The form is planned so that the 
monthly totals of visits and of new cases 
for each of the items in the monthly 
report on public health nursing* can be 
obtained directly by adding up the en- 
tries made on the nurses’ daily reports. 
Before printing the form for distribu- 
tion, the Committee would like the ben- 
efit of the comments and suggestions of 
our magazine readers. Won't you look 
over the form as well as the instructions 
which follow, and let us know your re- 
action to it? Copies of this preliminary 
form will be furnished in moderate 
quantity without charge to agencies 
which would like to experiment with it. 
In this way, we hope, difficulties of prac- 
tical application will be revealed, and 
revisions will be made to obviate those 
difficulties. If you have any ideas as to 
ways and means of improving it, we 
should like to have them before the form 
is finally approved. We want to be as- 
sured that the form will work. 


supersede 


Revision of Monthly Report Form 
Before proceeding with the descrip- 
tion of the proposed daily report form, 
we are indicating a few changes which 
have been made in the monthly report 


form since its publication in the June 
1935 issue of the magazine. The daily 
report form here illustrated conforms 
with the monthly report, with the fol- 
lowing revisions: 


In each service, the total number of “new 
cases” admitted to the nursing service and 
to conferences are now called for, new case 
being defined as “a case or condition receiv 
ing service for first time within the current 
reporting year.” It is evident that a count 
of new cases as here defined is the same as 
i count of “first visits’ within the reporting 
vear.** Previously, a distinction was made 
between “new cases that are under care at 
close of one vear and report for same service 
at any time during the next year,” and 
new cases never registered previous to this 
vear for this service,” designated by N and 
F respectively 

It has been decided to eliminate the dis 
tinction between N and F as described 
above, and to recommend that the number 
of new cases be entered, irrespective ot 
whether the case was or was not registered 
previous to this year. If an agency feels 
that the information is significant, and 
wishes to make a record of it for special 
study, a method of keeping a count of new 
cases never registered previously, in addi 
tion to the total new cases, is discussed later 
The items which are effected by this deci 
sion are as follows 

Health Supervision: Items la, b, e, i, |, 

p, u, X 
Maternity Service: Jtems 2a, d, i, j 
Morbidity Service: Items 3b, |, t, u, v, 
w, x, y, bh, ii 
Each of these items is revised to read “New 
cases admitted, etc. (Tota!)” instead of 
“New cases admitted, etc. N , F , and 
N + F.” 


Also, in the Morbidity Service section, the 
four classifications used formerly were: 

Non-communicable Diseases 

Acute Communicable Diseases 


*For the latest monthly report form recommended by N.O.P.H.N. Records Committee, see 
Pusiic HeAttH Nursinc, June 1935, Monthly and Annual Reports, pp. 331-335 

**On the United States Children’s Bureau Form H-6, Social Statistics 1936-1938, “first visit” 
is used, which is synonymous with our use of the term “new case.” 
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Puberculosis 
Venereal Diseases 
The arrangement has been changed to 
main classifications 
Non-communicable Diseases 
Communicable Diseases 
with sub-headings under the 
follows 


latte: 


Tuber ulosis 
Syphilis and Gonorrhea* 
Other Communicable Diseases 


Further, in this section, items relative to 
number ot cases other than “new 
mitted to nursing service’? have been elim- 
inated (that is, items 3a, c, d, e, f, g, k, m 
n, 0, p, q) trom Tabulation A, which is a 
list of items considered essential, and are 
now considered in Tabulation B, a list of 
additional items which may or may not b 
included in the monthly 


Cases ad 


report 
Daily Report Form 

The daily report form (face, p. 240) 
is arranged so that each of the various 
types of nursing visit is covered by a 
column heading, and the nurse indicates 
the type of each visit made by an entry 
of a letter or check mark in the appro- 
priate column. It is evident that in 
preparing a form for use by the indi- 
vidual agency, the columns referring to 
services which the organization does not 
render would be eliminated entirely. 

The definitions of services, visits, and 
cases are as given in the Handbook on 
Records and Statistics in the Field of 
Public Health Nursing, Children’s 
Bureau, June 1932, except for the fol- 
lowing revisions, which have also been 
adopted for the monthly report, and are 
discussed in the article describing that 
form. These changes have necessarily 
been incorporated in the daily form, 
and are repeated here: 

The definition of new case supersedes that 
given in the Handbook (p. 6) According 
to the definition now adopted, a new case or 
a new condition is a case or condition re 
ceiving service for the first time within the 
current reporting year. Persons who are 
under care at the close of one year and 
report for the same service at any time 
during the next year, are considered as new 
patients. A case is new the first time a 
nursing visit is made within the reporting 
year, irrespective of whether it was under 


*Item 3 ll has been changed to “Field visits to and in behalf of contacts.” 


REPORT 


FORM 


care in the previous year. Case 
carried from the preceding 
that the total new cases rep irted in a service 
for the vear is the 
during the year 
Care of newborn infants 1 
health supervision service instead of 
under Maternity Service Further 
definition adopted for “newborn” 1s 
more common one of under cone mont! 
weeks of age i 


over 


number actually served 


included with 


| 
items, 


age, instead of six 
heretofore 

\ delivery visit is defined as a visit after 
labor has begun.** The routine of organiza- 
tions with reference to delivery servi 
varies. The policy may be for the nur 
to arrive with the doctor and 
he does; she may be called before the 
cian, and remain on the case after he 
she may stay for a time leave 
several times inother nurse ma\ 
her, ete Whatever the 
only one delivery 
gardless of the 


returns to. the 


le ave 


procedure 
visit has been 
number of times 
hom 


Vame and address. In 
note every activity 
quence, as follows: 
to the office in the 
enter “office.” 


this column 
of the day in se 
If the nurse reports 
morning, she will 
Chen she will record the 
name and address of each case 
giving the surname first. If she attends 
a clinic or conference she will write in 
the kind, such as “Well Baby Confer- 
ence. If she gives a lecture, she will 


visited, 


enter that activity, specifying the sub- 
ject, and number of people attending in 


the ‘“‘Name and Address” column If 
she goes to a school building she will 
enter “school” and the name or number 


of the school visited. 


Visits to and in behalf of cases. 
section of the 


his 
form is arranged so that 
a total of the entries in each column will 
give the daily visit and new case total 
for corresponding items in the monthly 
report. The first visit within the current 
year is indicated by entering an N in 
the appropriate column; other visits are 
indicated by entering an R. No dis- 
tinction is made-between a “Visit to a 
case” andya “ViSit in behalf of a case.” 
For either, an N or an R is entered in 
the column corresponding to the serv- 


Visits for investi 


gation of source of infection should be included in this item 


**This decision is being reconsidered. 


being made. 


The classification of “false 
the N.O.P.H.N. Service Evaluation Committee has completed a 


calls” will be 
study of delivery 


made after 
time now 
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242 PUBLIC 
ice.* Organizations which wish to dis- 
tinguish between new cases which were 
never seen previously and those seen in 
previous year, can adopt the system of 
entering N for first visit to cases in the 
first category and F for first visits to 
cases in the second. The sum of the N’s 
and R’s entered in each column is the 
total number of visits for each service. 
The total number of N’s in each column 
is the total number of first visits, which 
is the number of new that 
service. 


cases in 


Office visits, which are counted only 
when service rendered in the office is 
similar in content to that given in the 
home, are distinguished from field visits 
by encircling the letter N or R. 

Unclassified visits. In this section a 
check is entered for each visit which is 
not a visit to a case, or visit in behalf 
of a case. For the definition of ‘not 
home,” “not found,” “not taken under 
care’ visits and visits connected with 
special activities, see Handbook, p. 13. 

Fee. Enter the amount received for 
each visit for which any payment is 
made. Hourly appointment _ visits 
should be designated by a notation such 
as “ap.”, since the total number of such 
visits is necessary for the cost of visit 
determination when the visit 
method is used. If no payment is made 
enter “ins.” for insurance company 
visits, or ‘free’? for non-insured cases. 

The last column, which has no head- 
ing, can be used for recording the time 
of beginning and ending a visit or other 
activity, when special time studies are 
made, or when such records are needed 
in the method being used by the agency 
for the cost of visit calculation. 


basis 


Summaries. The items in the upper 
left square provide for entries which will 
give the total working time daily for 
each nurse. For the agencies which find 
it necessary for cost purposes to keep a 
special record of time spent in other 
than visiting activities (such as school 
services, clinics or conferences, etc.) 
space is provided for the addition of 
such items in this section. 


*If, for particular reasons, an analysis is w 


guished from visits to cases, a special mark, B, 


to designate “in behalf of” visits 


HEALTH 


anted ot 


NURSING 


lhe last three lines are provided for 
entering 
a Total field visits for each service, which 
is the sum of the N’s and the R’s in each 
column 


b) Total office visits for each service, which 
is the sum of the encircled N’s and en 
circled R’s in each column 

( New cases in each service, which is the 


sum of the N’s and encircled N’s in each 
column 


Provision is made for entering the 
total number of field visits daily, which 
will be the sum of the totals in each of 
the columns in line a); the total office 
visits, which is the sum of the figures in 
each of the columns in line b); and the 
total new cases, which is the sum of the 
totals in each of the columns in line c). 


COUNT OF 


The method described for obtaining 
the count of new cases and visits to in- 
dividuals, can be adapted, if desired, to 
arrive at a count of ‘new families ad- 
mitted to nursing service,’ new family, 
like new case, being defined as a family 
seen for first time within the reporting 
year. Provide for an additional col- 
umn, headed “Family,” and in addition 
to entering an N in the appropriate 
column to indicate the type of visit to 
the individual new case, enter an N in 
this Family column when the visit is 
also the first visit made to the family. 
The total N’s in this column on the 
daily report form will be the total new 
families admitted for the day. 


FAMILIES MAY BE INCLUDED 


VISITS TO CLINICS AND CONFERENCES 


The reverse side of the form (back 
p. 241) is arranged for entering details 
regarding clinics or conferences. Here, 
too, the figures entered relative to visits 
(in this case, visits of patients to clinics, 
etc.) will give a count of attendance and 
new cases, as called for in the recom- 
mended monthly report form. Space is 
provided also for details as to other 
group activities. 

The definitions of N and R are the 
same for clinic visits as those given for 
field visits, N indicating a first visit to 
the clinic during the reporting year, R 
visits made in behalf of cases as distin 


lor example, can be added to the N or R entry 


DAILY 


other visits. The sum of the N’s and 
the R’s is the total number of visits, the 
total N’s the number of new cases ad- 
mitted. 

If more than nurse attends a 
given conference, only one will report 
the figures called for, and indicate the 
of the other nurses 
with her in the blank column. 

This side of the form may be used 
for reporting monthly figures for a given 
conference instead of daily totals on 
all the various clinics or conferences, 
using each of the four blocks for each 
session during the month. If utilized in 
this way, use one sheet for each type of 
clinic. Indicate the name and type of 
the conference once on each sheet and 
show the dates of the sessions to which 
the figures apply in the “Name and 
Type” column. 

The lines on the lower half are pro- 
vided for narrative statements and com- 
ments. Details relative to 
clubs, lectures, and special 
should be given here. 


one 


names associated 


( lasses or 


activities 
CODE 


SYSTEM OF RECORDING 


Another type of daily record form 
(not illustrated) is being used in some 


agencies. Instead of recording the na- 
ture of the visit (or other activity) by 
entering the letter N or R, or checking 
in an appropriate column, the type of 
visit is described, either by writing in 
a brief description of it (health super- 
vision, infant, for example) in the space 
provided, or indicating the type by a 
code letter. When the code system is 
used, each item on the monthly report 
s assigned a number, and for each 
ictivity of the day, the corresponding 
code number on the monthly report is 
entered. In the book “Recording of 
local Health Work” by Walker and 

*Recording of Local Health Work, by 
lhe Commonwealth Fund, 1935. 


W 


REPORT 


FORM 243 
Randolph,* a detailed description is 
given of such a daily form, with instruc- 
tions as to the method of using it (p. 
16-21). 


USING WORK SHEET AS BASIS FOR 


MONTHLY REPORT 


This daily report illustrated can be 
used as a work sheet for keeping 
monthly totals for each nurse, and for 
arriving at the totals for the month for 
all of the nurses combined. To keep a 
record of the former, use a set of three 
daily report forms for each nurse, mark- 
ing one, “Field Visits,’ another “Office 
Visits,’ and the third, “New 
From each of her daily report forms for 
the month, using each of the numbered 
lines to indicate the date of each day of 
the month (obviously two pages will be 
required), enter the daily totals in line 
a) in the corresponding columns. The 
total of the figures in each column will 
be the total visits in each service for 
the month for the individual nurse. 
Similarly, for a monthly summary of 
office visits by the nurse, enter the totals 
shown on each of her daily sheets on 
line b), and total the columns; and for 
a monthly summary of new cases, enter 
the totals shown on line c) on each day 
sheet, and add the entries in each 
column. 

To use the day sheet as a work sheet 
to arrive at the combined total of all of 
the nurses for the monthly report, sim- 
ilarly three daily report forms are used, 
one for field visits, one for office visits, 
and the third for new In the 
‘Name and Address” column, list the 
names of each of the nurses, and for 
each, copy the totals for the month as 
shown on the corresponding work sheet 
in each of the columns, and add the fig- 
ures in each column. 


Cases.” 


cases. 


Walker and Caroline R. Randolph, New York 





Student Projects in Health Teaching 


By CLARA 
Educational Director, 
F a student is to realize maximum 
value from her two short months of 
affiliation with a Visiting Nurse As 
sociation, careful planning of her ex- 
perience is necessary. Not only must 
her class work be organized into well 
arranged units of instruction and field 
work carefully selected and supervised, 
but the study assignment must be 
worked out equally well. In addition to 
reference readings we have found con- 
centrated study on two special assign 
ments to be very effective—first, the 
family case study, which has unquestion- 
ably proved its worth; and second, the 
preparation of a health project designed 
to convey a health message to a special 
group. This discussion is limited to the 
health project and its value. 


STUDENTS SHOW UNUSUAL INTEREST 


The time voluntarily spent by stu 
dents in the careful preparation of these 
projects indicates a greater interest than 
is ordinarily shown in the preparation 
of an assignment. This interest may be 
explained by the fact that the student 
knows the material she is preparing may 
be actually used for individual or group 
teaching in the organization. A special 
opportunity for utilizing the material is 
offered in a Visiting Nurse Association 
where classes for mothers are conducted 
each week at the branch offices. The 
student comes in contact with a quan- 
tity of health material already assem- 
bled for use in teaching the mothers’ 
classes, and it is also possible for her to 
be present at the classes and see how 
her material may eventually be used. 

At each of our branch offices we con 
duct a series of ten classes for expectant 
mothers. The student is encouraged to 
prepare a project that may be used in 
presenting a health message to this 
group. She is free to select her own 


subject and is given counsel and 


Visiting Nur 


( 


> 
, 


RUE, R 
\ssociation 


N. 
Milwaukee, Wisconsin 


guidance in the organization and use ol 
her material. Remarkable ingenuity 
ind resourcefulness have been shown by 
some students. Occasionally we have an 
student who in her enthusi- 
asm selects a topic that might be a good 
subject for a college thesis but which is 
too comprehensive for satisfactory com 
pletion during the time available. 


ambitious 


COMPLETED PROJECTS OFTEN USED 

The use of the completed project in 
the mothers’ class is not only satisfying 
to the student but of much interest and 
benefit to the mothers. Many of the 
projects are worked out in convenient 
scrapbook form, easily bandled, and 
very attractive in appearance. Obvi- 
ously not all of them are satisfactory for 
in the mothers’ class, but those 
selected are kept on file in the branch 
On the afternoon of the moth 
ers’ class the scrapbooks are arranged in 
an accessible place where the mothers 
may look at them while waiting for the 
class to begin. Another project may be 
worked out in the form of posters, some 
of which are used as teaching material 
by the instructor in the class. 

Many of the students select a topic 
on maternal or child health, in which the 
particular health message may 
chosen from a wide range of 
jects. For instance, ‘‘Teaching 
Mother the Anatomy of the 
productive Organs” was ably pre 
sented in one report with very fine pen- 
sketched illustrations. This booklet has 
been of much interest to the mothers of 
the class. Health nabits of the child, 
including behavior, have been presented 
in several interesting ways. Other 
projects on health habits of the pregnant 
mother, clothing for mothers, nutrition, 
and various special subjects relating to 
health have been worked out. One stu 
dent prepared a very attractive booklet 


use 


omces. 


be 
sub- 
the 
Re- 
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STUDENT HEALTH 
on the baby’s layette, mounting small 
articles of clothing and attaching a 
descriptive interpretation of the merits 
and use of the garments. 

In the communicable disease tield 
very informative booklets on tubercu 
losis have been prepared with enough 
illustrative material to make them 
attractive and interesting to the moth- 
ers. One student worked out a splendid 
project, “Quackery in Patent Medicine.” 
She selected a variety of material, or- 
ganized it well and presented it in a 
clear, simple manner. Another student 
who was interested in short story writing 
presented a health message in story 
form, “A Day in the Life of David,” 
showing the health needs and habits of 
the preschool child in a unique and 
interesting manner. 

Not all projects are 
mothers, however. 
educational 


prepared for 
Some are planned as 


material for nurses, espe 


TEACHING 


PROJECTS 245 
cially the student or new staff nurse 
One of our staff nurses prepared a very 
fine study of the Mexican people while 
she was working with Mexican families 
in the district. She consulted all the 
available resources of the community 
from which information could be se- 
cured. Her report included the charac 
teristics of the Mexican people, their 
migration to Milwaukee and their living 
conditions and interests here. Very 
useful reports on community agencies 
have been prepared and are used daily 
as reference material by students and 
new nurses. 

During the past two or three years 
since we have concentrated on making 
the assignment of a project an educa 
tional experience, we have come _ to 
realize its value to the student herself, 
to her fellow students, and to the moth 
ers. And finally, I should include the 
stimulation it brings to the staff nurse 


Spring, with that nameless pathos in 
the air 
Which dwells with all things 
Spring, with her golden sun and silver 
rain, 
Is with us once again. 


Courtesy 


fair . 


{merian Forests 





Gleanings 








This department is devoted to new ideas 
publicity programs, administrative problems, etc 


regarding improvised equipment, 
Send us your contributions! 





AN EVANSVILLE EXHIBIT 


A novel exhibit was planned and dis- 
played by the Evansville Public Health 
Nursing Association, Evansville, Indi- 
ana, as part of the Community Fund 
campaign exhibition held in January. 
This exhibit consisted of an immense 
topographical map of the City of Evans- 
ville through which had been made eight 
rectangular cutouts which allowed the 
spectator to look into miniature rooms, 
brightly lighted, in which were scenes 
representing the various activities of the 
Association. Each Lilliputian room con- 
tained all necessary equipment and fur- 
niture complete to the last detail of 
ruffled curtains and wall paper! Dolls 
dressed as patients, nurses, and doctors 
were the actors upon these tiny stages. 

Illustrated in this exhibit were activi- 
ties such as a child health conference, a 
tuberculosis clinic, a prenatal home visit 
by the nurse, care of a maternity patient 
in the home, bedside nursing care of the 
sick in the home, and a demonstration 
by the public health nurse of milk modi- 
fication for an infant. 

Below each little room there was 
printed on the face of the map in half- 
inch type a short description of the 
activity demonstrated therein. All the 
windows were numbered, and on a table 
near the entrance of the booth were 
mimeographed sheets, explaining in 
fuller detail—according to the numbers 
of the windows—all the activities dis- 
played within the tiny rooms.  Statis- 
tical reports to show the extent of the 
past year’s work were distributed by 
board members to visitors. The board 
members were prepared to give out any 
other information which might be de- 
sired about the Association. 

For those who might wish to construct 
a similar exhibit, the following details 
will be helpful: 


he map (15 feet x 6 feet) was paint 
ed on a three-piece, hinged screen made 
board. The Health Center 
was made the hub of the map and from 
this, twelve dotted lines radiated as 
spokes to each of the outlined twelve 
nursing districts. These dots were cut 
out and illuminated from the back 
through red paper so that they 
out distinctly, making the Health Center 
the “center” of all the activities of the 
\ssociation. A large sign bearing the 
name of the organization and_ the 
amount in the campaign was 
displayed above the map. 

rhe dimensions of the little windows 
were 12 inches x 6 inches and the minia 
ture rooms were made of cardboard 
boxes fastened by their opening flaps 
with thumb tacks and adhesive to the 
rear of the map. Tiny 
strands of Christmas tree lights were 
used for illumination. All dolls and 
furniture, etc., were glued to the floors 
so they kept their fixed positions. The 
dolls used varied in size from 1 to 3 
inches. 


of beaver 


stood 


desired 


globes from 


WHAT A GOOD IDEA! 


One public health nursing agency we 
know of, instead of sending flowers to a 
sick nurse from its welfare fund, gives 
her a subscription to Pusrtic Heattu 
NURSING! 

AN APOLOGY 

We offer our regrets and the very sin- 
cere apologies of our printers for the 
picture of the improvised trusses for a 
child which unfortunately appears up- 
side down on page 177 of the March 
issue. Undoubtedly you noted this with 
some merriment. Our printer tells us 
that this is the first time such a mistake 
has been made in the history of the 
magazine. So we trust it will not 
happen again! The Editor. 
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GLEANINGS 


ONE WAY TO CARRY OUT A “SURVEY” RECOMMENDATION 


The N.O.P.H.N. Survey of Publi 
Health Nursing recommended that. in 
any health program of school children 
plans should be made for the active par- 
ticipation of their parents. The follow- 
ing item taken from the Monthly Bulle- 
tin of the Indiana Division of Public 
Health for February 1936, shows what 
one Indiana public health nurse is 
doing to mold her program in line with 
this recommendation, — using 
which are already organized. 

Last year Mathilda Lebline, Wash- 
ington County Public Health Nurse at 
Salem, gave a series of five lectures and 
demonstrations in private homes over 
the county to each of twenty-six adult 
Home Economic Clubs. The subjects 
of the lectures were: general health 
habits including diet; prenatal care in- 
cluding preparation for baby; the pre- 
school and school child; communicable 
diseases, including typhoid fever and 
tuberculosis; 


groups 


demonstration of ways to 
make a sick patient comfortable. As a 


result of this educational program each 
Home Economics Club now has a sub- 


closet. 
clubs 


loan 
‘These 


committee in charge of a 
Miss Lebline writes: 
have learned how to use the 
nurse in group and the 
has been paved for some classes in Home 
Hygiene and Care of the Sick. At the 
County Achievement Day of the Home 
Economics Clubs, each club brought 
homemade bedside equipment made by 
the members and available for loan to 

anyone sick in their communities 

“There were back bed tables 
(one made with holes cut out to hold 
plates and glasses steady for a palsied 
patient), bed cradles, several sizes of 
cotton rings, blocks for 
bed, sand and salt bags for various pur- 
ventilators, layettes. 
One club showed layettes of 1890 and 
1935. One club showed photographs 
of all club babies born during the year; 
and scrapbooks telling about the 
outlining lessons and containing samples 
of literature distributed in these 
rhis was a most satisfactory conclusion 
to our health program in these twenty- 
six clubs.” 


county 


teaching way 


resis, 


] 


elevating the 


bassinets, 


pd SES, 


classes, 


| 
CidsSes. 





“T think they’re making altogether too much of a fuss over those quintuplets.” 
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The Field Visit as a Method of Supervision 


F all the methods of supervision, 
O visiting with the staff nurse as she 

gives care to the patient in the 
home has probably the most potentiali- 
ties for constructive results. At the re- 
quest of the group of supervisors con- 
nected with the Henry Street Visiting 
Nurse Service in New York City and 
under the guidance of Miss Lily Har- 
mon, the educational director, four of 
the supervisors worked up and presented 
an informal panel discussion of ‘Field 
Supervision” at one of the regular super- 
visors’ meetings. We believe that the 


outlines used by the four supervisors as 
a basis for discussion will be of interest 
to other supervisors and provocative of 


more thinking on this important activ- 
itv. The topics selected for particular 
emphasis by the four supervisors were 
as follows: “Preparation and Planning 
for the Visit with the Nurse in the 
Field,” by Ruth E. Telinde; ‘Factors 
Entering Into the Visit,’ by Mary 
Bond; “Writing Field Supervisory Re- 
ports” by Ruth Freeman; and ‘The 
Interview or Supervisor-Nurse Confer- 
ence’ by Janet M. McKay. Miss 
lelinde and Miss Bond have since left 
the organization. 

We are planning to publish these out- 
lines in a series, starting this month 
with the first two by Miss Telinde and 
Miss Bond. 


PREPARATION AND PLANNING FOR THE VISIT WITH THE 
NURSE IN THE FIELD 


By RUTH E. 


Mutual understanding of the purpose and 
use of supervision. 

. Begin with the new worker coming on 
the staff and extend it on as part of the 
organization’s staff educational program 
.The supervisor, herself, must first of all 
think through her own philosophy of 
supervision and just how she expects to 
use it. Her attitude is undoubtedly re 
flected in the attitude of the staff workers. 
Refer to the article “Fundamentals oft 
Supervision” by D. S. Weeks, Pus ic 
HEALTH NursInc, October 1933. “Super 
vision, then, is simply the sympathetic 
guidance and help which one gives to the 
people for whom one is responsible. 
The starting point for supervisory think 
ing is the question of relationship of the 
supervisor to the governing board and to 
the nurses... .It is fundamental that 
the supervisor must accept full responsi 
bility for the results.”’ 

3.The attitude of the staff worker toward 
supervision is significant. There is value 
in having individual and group discus 
sions regarding the aims of supervision 
Plans for frequency of field supervision. 

. Long time planning is important. Super 
vision may be yearly, monthly or weekly. 

2.A standard suggested by one organization 


TELINDE, R.N. 


Are any of us meet 
Should plans be made 
Is it desirable to have 

for all nurses on the 


is every three weeks 
ing this standard? 
on a time basis? 
the’ same frequency 
staff ? 
Consideration of the needs and previous 
experience of individual workers is im 
portant. 

A study and evaluation of what the or- 
ganization has been doing is helpful. 
Specific cases may arise with which the 
nurse needs immediate assistance or that 
the supervisor feels she must see in order 
to handle intelligently. This may call for 
visits which had not been planned for. 
Immediate planning 

Discuss with the worker your plans be 
fore the day for supervision. (An excep 
tion might be the “fearful nurse.’’) 
Consider the worker's active case 
and read the records in her box. 
Note the previous reports of her field 
supervision, her needs at that time and 
the suggestions given. A study of her 
dismissed cases may reveal progress as 
well as her ability in handling situations 
that arise from day to day. 

A card or chart may be used as a guide 
regarding the types of cases previously 
seen.* 


load, 


*Some supervisors keep a work chart for their own use containing each nurse’s cumulative 


record of supervision. 
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THE SUPERVISORY 


5. Consider whether adequate time for writ 


ing the report and for the conference with 
the nurse will be available following the 


field observation. 


Criteria for selection of cases to be seen 


1.Consult the nurse as to the cases she 


would like you to see. 
2.Select the cases on the basis of accom 


plishments already made as well as future 


plans 


3. Consider previous supervisory visits as 


to type of case seen 
+. Consider difficult cases which both super 
visor and nurse need to study carefully 


5.Consider specific cases, specific district 


problems and the nurse’s needs in relation 


to these. Examples: (a) Attitude of a 
specific district toward immunization 
(b) Tuberculosis problem (c) Infant 
mortality. 


Unexpected emergencies which might 
interfere with plans 


FIELD VISIT 


.Either nurse or supervisor may 


tremely busy 
Either nurse 
feeling well 


supervisor may not be 


A plan for a half day off may interfer 


Both should feel free to express feeling 


frankly when plans cannot be carried out 


Summary 

It is important to have a mutual under 
standing and working relationship with 
the staff as to the purpose and use of 
supervision 

Some kind of plan should be made. Super 
vision should not be left to haphazard, 
last minute arranging of work. It is ad 
vantageous to evaluate the practice of the 
organization in regard to supervision from 
time to time 

Before going into the field, consider the 
cases to be seen and the nurse’s needs and 
progress 

Make allowances for unexpected emet 
gencies for both staff worker and super 
visor 


FACTORS ENTERING INTO THE VISIT 
By MARY BOND, R.N. 


What is the attitude of the staff worker 

toward field supervision? 

Is it necessary to the new worker? 

a.In establishing nursing techniques 

b.In developing methods ot working with 
people 

c.In interpreting situations 

Is it necessary to the experienced worker? 

a.In maintaining a certain uniformity of 
perlormance 

.In giving her a sense of security through 
having someone know and understand 
situations she is meeting in the field 
-.In giving vitality to her conferences 
with the supervisor 
In providing an opportunity for her to 
demonstrate her successes 


What is the attitude of the supervisor 
toward the home visit with the staff 
nurse? 

1. Does it offer an opportunity to obtain an 
objective view of her share in the prepara 
tion and progress of the nurse in her 
work? 


2. Does it give her a grasp of problems pre 
sented in the field? 


3. Does she use it as an aid in planning for 
staff conferences and discussions ? 
+. Does it offer an opportunity to judge of 


the adequacy of policies in meeting the 

needs of families and staff? 

What factors are to be considered in the 

actual home situation? 

Is the staff worker at ease so that she 

can make the supervisor feel comfortable 

and part of the visit? 

Is the supervisor’s attitude such that the 

staff worker and family feel at ease? 

Is there value in the supervisor’s pai 

ticipation in the visit ? 

a. Does the visit strengthen or weaken the 
influence of the worker with the family ? 
Does the worker feel sufficient support 
from the supervisor to want and invite 
a supervisory visit ? 

Does it give the family the feeling that 
the supervisor is as vitally interested in 
their needs as the worker, and not just 
an onlooker? 

Does it help in developing the discus 
sion in the home and reinforce the staff 


nurs@’s.teaching ? ‘ 


.Is it n@cessary or considerate to follow 


the worker about in order to observe 

every procedure? 

a.Does the staff worker appreciate the 
consideration of the supervisor, and in 
her turn make observation easy and 
natural when it does not disturb the 
patient ? 





Summer Schools and Institutes for Public 


Health Nurses 


Summer of 1936 


The following schools and universities which offer a year’s course in public 
health nursing meeting the minimum requirements of the National Organization 
for Public Health Nursing are announcing summer sessions. For students meeting 
the admission requirements this work may be counted toward a certificate or degree. 


University of California 
Berkeley, Calif. June 29-August 7. Courses in Principles and Practices of Public Health 
Nursing and Supervision in Public Health Nursing. Ruth Hubbard, Guest Instructor 
Los Angeles, Calif. June 27-August 7. Courses in Principles and Practices of Public Health 
Nursing and Supervision in Public Health Nursing. Elnora E. Thomson, Helen D. Hal 
vorsen, Guest Instructors. Also Home Hygiene and Care of Sick in coOperation with the 
American Red Cross 
For further information write t« an of Summer School 
Simmons College, Boston, Mass. 
July 6-August 14. Courses in Biology, Methods of Teaching, Public Health Nursing in 
Schools, Principles of Public Health Nursing 
For further information write the Director 01 of Nursing, Simmons College 
University of Michigan, Ann Arbor, Mich. 
June 29-August 8. Courses in Hygiene, Public Health and Public Health Nursing, So 
Social Case Work and Mental Hygien 
For further information write Mrs. Barbara Bartlett, Professor Public Health Nursing 
Wayne University, Detroit, Mich. 
June 22-August 15. Courses in Principles of Public Health Nursing, Public Health Nursing 
in School Services, Rural and Industrial Nursing, and allied subjects 
For further information write Louise Knapp, Director of Nursing Education 


University of Minnesota, Minneapolis, Minn 

June 15-July 26. Courses in Preventive Medicine, Maternal and Child Hygiene, Control of 
Tuberculosis, Principles of Public Health Nursing, Health of the School Child. Robin 
Kneebone, Guest Instructor for American Red Cross class in Home Hygiene and Care « 
the Sick. 

For further information write to Eula B. Butzerin, Director, Public Health Nursing 
Health Service Building 
Columbia University, Teachers College, New York City, N. Y. 

July 7-August 14. Courses in Principles of Public Health Nursing, Child Hygiene, School 
Nursing, Teaching and Supervision in Public Health Nursing, and other courses in allied 
departments 

For further information write to Lillian Hudson, Director of Public Health Nursing, 
Department of Nursing Education 


a 
; 
I 


Syracuse University, Syracuse, N. Y. 

July 6-August 15. Course required for the Certificate in Public Health Nursing, and in 
cooperation with the American Red Cross the teacher training course for Home Hygient 
instructors. 

For further information write to Ellen L. Buell, Director, Department of Public Health 
Nursing. 
Western Reserve University, Cleveland, Ohio 

June 22-July 31. Courses in Principles of Public Health Nursing, Sociology, Rural Sociology 
and Rural Government. Seminar by Lucy E. Massey in Rural Public Health Nursing for 
those rural nurses who have had the course in Principles of Public Health Nursing 

For further information write to Lucy E. Massey, Director of the 1936 Summer Session 
University of Oregon, Portland, Ore. 

June 29-August 8. Courses in Problems of Public Health Nursing, Publicity Methods fo: 
Public Health Nurses, Assessment of Physical Fitness, Psychiatric Aspects of Human 
Behaviour. 

For further information write to Elnora E. Thomson, Director of Nursing Education 
George Peabody College for Teachers, Nashville, Tenn. 
Two terms of about six weeks each, first term commencing June 8, second July 16. Courses 
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in Public Health Nursing, and teacher training course for Home Hygiene instructors in 
cooperation with the American Red Cross 
For further information write to Aurelia B. Potts, Director, Department of Nursing 
Education 
University of Washington, Seattle, Wash. 
First term, June 17-July 24; second term, July 27-August 27. Courses in Public Health 
Nursing, Health Education, Teaching and Supervision in Public Health and Hospital! 
For turther information write to Mrs. Elizabeth S. Soule, Director, School of Nursing 
Education 













OTHER COURSES OF 





INTEREST TO PUBLIC HEAL 





TH NURSES 











American Red Cross teacher training courses for instructors in Home Fiygiene and 
Care of the Sick 
In cooperation with 











University of California, Los Angeles, Calif June 27-August 7 
Colorado State College, Fort Collins, Colo July 11-August 21 
University of Minnesota, Minneapolis, Minn June 15-July 26 
Peabody College, Nashville, Tenn June 8-July 15 
Pennsylvania State College, State College, Penna June 29-August 

Syracuse University, Syracuse, N. Y July 6-August 15 


For further information write to I. Malinde Havey, National Director, Public Health 
Nursing and Home Hygiene and Care of the Sick Service, American Red Cross, Washing 
ton, D. C., or to the Branch Office in St. Louis or San Francisco 











Stanford University, Calif. 
June 18-August 29. Courses in Biology, Psychology, Sociology, et 


\ 


For further information write to Dr. Walter H. Brown, Director, Division Informational 
Hvgiene 














Colorado State College of Education, Greeley, Colo 
June 15-August 15. Courses in Nursing Education, including Supervision in Schools of 
Nursing, Ward Management and Ward Teaching 
For further information write to Phoebe Kandel, Colorado State College of Education 
Connecticut State Board of Education conducts a Teachers ( ollege Summer Session at 
Yale University, New Haven, Conn. 
July 1-August 11. Courses in Health Education, Child Development, Home Hygien 
For further information write to Director of the Summer Session, State Department of 
Education, State Office Building, Hartford 
Catholic University of America, Washington, D. C 


June 26-August 8. Courses in Public Health Nursing, Elements of Community Health Pro 
gram and Mental Hygiene 


For further information write to Mary Connor, Director of Public Health Nursing 


University of Chicago, Chicago, Ill. 
First term, June 22-July 24; second term, July 27-August 28. Courses in Nursing Education, 
Supervision and Teaching in Schools of Nursing, et 
For further information write to Department of Nursing Education, University of 
Chicago 







Indiana University, Bloomington, Ind. 

June 17-August 12. Courses in Principles of Public Health Nursing, Hygiene, and allied 
subjec ts 

For further information write to Virginia A. Jones, Instructor and Critic 


in Nursing 
Education 









University of Kentucky, Lexington, Ky. 


June 15-July 18. Courses in Health Education, Principles and Practices of Public Health 
Nursing, Feature Writing for Nurses, etc. 


For further information write to Dr. Jesse Adams, Director of Summer School 






louisiana State University, Charity Hospital, New Orleans, La. 
June 5-August 1. Courses in Principles cf Public Health Nursing, Nursing 
Sociology. Clara Rue, Guest Instructer. 
For further information write Sister Stanislaus, Director of Nursing. 
Harvard Medical School, Boston, Mass. 
June 22-August 7. Offers a course in Physiotherapy. Nurses applying must have had special 
course in anatomy in addition to undergraduate training, as well 
therapeutic exercises and massage 


For further information write to Assistant Dean, Courses for Graduates. Harvard Med- 
ical School. 


Education, 






Charity Hospital 







as experience in giving 







PUBLIC HEALTH NURSING 


Massachusetts Institute of Technology, Cambridge, Mass 
June 16-July 28. Offers a course in Bacteriology 
For further information write to Professor M. P. Horwood, Department of Biology 
Public Health. 
Trenton State Teachers College, Trenton, New Jersey 
Given the latter part of June through July 31, or August 1. Courses in Principles and Prac 
tices in School Nursing and Health Education 
For further information write to Lula P. Dilworth, Associate in Health Education, New 
Jersey State Department of Public Instruction, 1208 Trenton Trust Company Building 
Trenton 
Rutgers University, New Brunswick, N. J. 

July 6-August 7. Course in Public Health for employed nurses, to cover two summer sessions 
first session devoted to Principles of Public Hygiene and the second to Public Health 
Practice 

For further information write to Director of Summer Session, Rutgers University 
Cornell University, Ithaca, N. Y 
July 6-August 14. Courses in Mental Hygiene of Childhood and Social Health Problems 
For further information write to Dr. W. H. York, Acting Medical Adviser 
New York School of Social Work, New York City, N. Y 

First term, June 16-July 22; second term, July 23-August 28. Courses in Social Case Work 
Community Organization, Public Welfare Problems. Nurses must meet regular admission 
requirements. 

For further information write to Registra: 
New York University, New York City, N. Y 

July 6-August 14. Courses in Principles and Supervision of Public Health Nursing, School 
Nursing, Home and Community Problems of Tuberculosis, Child Hygiene, Teaching Meth- 
ods and Activities, Observation and Practice in Public Health Nursing, etc. Special pro 
gram in Orthopedic Nursing at New York Reconstruction Home, West Haverstraw, N. Y 
in cooperation with N. Y. State Department of Health 

For further information write to Dr. Helen C. Manzer, Director, Public Health Nursing, 
School of Education, New York University, 41 West Fourth Street, New York, N. Y 
University of Pennsylvania, Philadelphia, Penna 
June 29-August 11. Courses in Education, English, Psychology and Sociology basic for pro 
fessional curriculum 
For further information concerning the work of the Department of Nursing Education 
write Professor Katharine Tucker, Room 100, Bennett Hall, University of Pennsylvania 
Philadelphia 
Pennsylvania State College, State College, Penna. 

June 29-August 7. Courses in Hygiene, Mental Hygiene, Public School Nursing together with 
the course in Home Hygiene and Care of the Sick under the auspices of the American 
Red Cross 

For further information write to W. G. Chambers, Director of Summer Sessions 
Duquesne University, Pittsburgh, Penna. 
June 29-August 8. Courses in Nursing Education, Teaching in Public Health Nursing 
For further information write to Mary W. Tobin, Director, Department of Nursing 


AMERICAN JOURNAL OF NURSING FOR APRIL 


The Diabetic Patient: Teaching Him in the General Hospital Iris L. Langhart, R.N 
Dorothy Deming Marguerite Wales, R.N 
How to Improve Personal Supervision Ordway Tead 
Getting a New Backbone Mary Price Smith, R.N 
Orthopedic Nursing Lucy D. Germain 
What Is Public Health Nursing? Visitint Nursing Josephine Brown, R.N 
How to Enter Public Health Nursing Anna L. Tittman, R.N 
The Nurses’ Uniform Major Julia C. Stimson, R.N 
Our Communities Alice I. Qualen, R.N 
A Postgraduate in Psychiatric Nursing Malvina Robertson, R.N 
Spring Walks and Skunk Cabbages Dr. Bertha C. Cad 
Case Studies That Are Different i Helen M. MsDonel, R.N 
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An Easter Morning Sunrise Service 


HOLLYWOOD BOWL 


Unique among amphitheaters of the 


world, Hollywood Bowl, where 300,000 
persons every summer sit under the stars 
and hear symphony music, will close its 
fourteenth season September 7. 

In its natural setting amid the green 
hills of Hollywood, the Hollywood Bow! 
attracts men, women, and children from 
all over the world. In the past fourteen 
years more than 70 renowned conductors 
irom virtually every important country 
have directed the compositions of 300 
composers in 2,600 performances. 
Pageantry, ballet, opera, distinguished 
soloists, and symphony concerts are fea- 
tured every Tuesday, Thursday, Friday, 
and Saturday night during the eight- 
week season of Symphonies Under the 
Stars. 

The largest natural amphitheater in 
the world, Hollywood Bowl has a seating 
capacity of 20,000 and is situated in 
hills with a total area of 66 acres. It is 


owned by the County of Los Angeles 
and leased to Hollywood Bowl Associa- 
tion which in turn leases to Southern 
California Symphony Association, 
sponsor of the Philharmonic Orchestra 
of 100 musicians which plays both the 
winter and Hollywood Bowl summer 
Soloists and famous conduc- 
tors of symphonic works are attracted 
to the Bowl and regard appearances 
there as high lights of their careers. 

Hollywood Bowl is a civic non-profit 
enterprise which brings to hundreds of 
thousands of persons the finest music at 
popular prices. The natural acoustics 
of the Bowl are said to be the finest in 
the world. 

Convention delegates will be happy 
to know that Hollywood Bowl is one of 
the many unique attractions easily 
reached from Convention Headquarters. 
Tentative plans for the Biennial provide 
for at least one session in the Bowl. 


seasons. 
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Selling Management on an Industrial 
Health Program’ 


By 


HYSICAL well-being is a_ pre- 

requisite to emotional and mental 

well-being. These, in turn, are es- 
sential to an alert and enlarging recog- 
nition of opportunities and responsibili- 
ties. 

Recently a survey was made of some 
twenty-five industrial firms to secure 
information in regard to their health 
programs, and it is evident from this 
survey that the majority of employers 
are not yet sufficiently sold on the idea 
of industrial health to make a real in- 
vestment in a well defined health pro- 
gram. It is true we have found that a 
great many of our larger employers have 
established a complete medical program 
and are doing a real job. However, 
these larger plants are in the minority, 
and there are vast numbers of smaller 
establishments, with between 10 and 
1,000 employees, who have no program 
at all, or one which is very limited. 

There seem to be three reasons for 
this: (1) lack of detailed information 
with regard to organizing such a pro- 
gram; (2) lack of definite knowledge of 
its economic value; (3) lack of some 
promotional agency to push the thing 
into action. 


INCAPACITY OF KEY MEN AN OBVIOUS 
LOSS 


It is evident that our health programs 
must begin with the management. Some 
employers are still under the impression 
that a worker’s health is his own per- 
sonal problem and that the employer 
need not concern himself with it. Many 
of these employers will not fully realize 
the value of a worker’s hea!th until one 
of their key men is suddenly incapaci- 
tated and they find themselves in an 


awkward position. Even then, I dare 


ETHEL P. SCHILLING, 


Industrial Nurse, Domestic Ccke 


( 


RN. 
rperaticn, Fairmount, W. Va 


say, they may lay the misfortune at the 
door of Providence. Years ago it was 
chiefly the cost of accidents that made 
employers realize that the accident pre- 
vention problem demanded attention, 
and compensation laws spurred many of 
them into action. I do not mean to 
imply that we need legislation to make 
us realize that health is important to 
industry, but it does seem that unless 
these problems actually cost us money 
in visible dollars and cents, we are 
apt to disregard them. 

Three special problems that the 
health department of an industrial plant 
has to consider are: (1) the physical 
condition of the higher executives; (2) 
the health hazards peculiar to industry 
and their effect upon the workman; (3) 
the study of early manifestations of dis 
ease in the workman. 


very 


BEGIN WITH HEALTH OF EXECUTIVES 


Time will not permit discussion of all 
of these problems, but I will touch 
briefly on the first. Each member of 
the executive force should have period- 
ically a complete physical examination 
This should be just as searching and 
complete as that given to the workman 
In any factory the higher executives 
control the success of the business. If 
these men can be kept in good physical 
condition, their efforts will be the more 
fruitful. The loss of a single executive 
in any department may cause consid- 
erable difficulty. The Life Extension 
Institute has called attention to the large 
number of men, at or about middle age. 
in whom degenerative processes of seri 
ous nature are just starting. Thess 
processes, if discovered, can usually be 
checked, or their progress greatly de 
layed, by the industrial physician. When 


*Presented at the Annual Meeting of the National Safety Council, Louisville, Ky., Octobe 
1935. 
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have sold the management on the 
value of physical examination for them- 
selves and their executives. then, and 
then only, will we be able to sell the 
management on a health program. 

The average cost of health work in 
industry is approximately six dollars a 
position, per year. 


we 


There is considerable 
difference in this price as reported by 
various firms, the range being from $2.47 
to $22.00 per employee per year. The 
plant having the $22.00 cost employed 
full-time medical service, three nurses in 
the plant and one full-time visiting 
nurse, a fully equipped industrial hos- 
pital, eye room, dental room, X-ray and 
physical therapy room, and required a 
careful physical examination of all em- 
ployees with periodic hea!th examina- 
tion. This plan reported that in two 
years the average lost-time illness had 
been reduced from 8 days to 3.4 days 
per employee, and that no days were 
lost from infection. 


BENEFITS TO MANAGEMENT FROM 
HEALTH PROGRAM 


rhe benefits of a health program may 
be divided into those which affect the 
management and those which affect the 
worker. All who have written on the 
subject agree on the economic value of 
medical supervision to the management, 
but state the difficulty of showing this 
in figures. Mock sums up these benefits 
to management as follows: 


1. Reduces 
epidemics 


the time loss due to sickness and 


Reduces compensation for 
ability, deformities, 


iccidents, dis- 
and death 
Increases output by 


force 


steadier working 


Decreases hiring of 


great financial saving 


new employees at a 


Increases general efficiency of force. 
Secures good will of employees. 


Many employers have asked, “What 
sive must a plant be before a health 
Service can be established?” The num- 
ber of employees is not necessarily the 
criterion for justification of a plant 
physician or nurse. Health and safety 
Work is important in all plants, regard- 


HEALTH TO 





MANAGEMENT 





less of the number of employees. In 
referring to a recent list of small plants 
which provide health service, there were 
a number of instances of employment of 
part-time physician and nurses where 
there were fewer than 500 employees. 
In one instance, however, there was a 
part-time physician employed in a plant 
having only 167 employees; in another, 
a full-time physician was employed 
where there were 310 employees. 

Any plant, no matter how small the 
number of employees, can arrange a 
definite part-time health program. The 
deciding factor is usually the interest of 
the management in providing protection 
for his workmen, the character of work 
done in the plant, and finally, the desir- 
ability of maintaining healthy workers. 
I believe you will agree that it is just 
as absurd for a plant having a few elec- 
tric motors and elevators net to employ 
safety inspection as it is for the plant 
with a few employees to be without a 
health service. 

COST TO INDUSTRY OF CHRONIC 
DISABILITIES 


The safety engineer who has made a 
study of accident reports can readily 
recall numerous cause of long-drawn-out 
disability caused from infected gums and 
teeth. The “back” case has long been 
the Waterloo of the claim man; any 
doctor will testify that prolonged dis- 
ability in this class of cases is usually 
due to focal infection. 

We also know that every employer 
has bought many hernias that did not 


belong to him. We have seen 


minor 
scratches fail to heal and have found 
that diabetes was the cause. The em- 
ployer has also paid bills for many 


grafts where bones refused to knit and 
later found out that a deeply rooted 
disease was responsible. In short, we 
are charging ourselves with many dis- 
abling injuries, which would not be dis- 
abling in the first place, if physical con- 
ditions had been isolated and treated 
before these injuries occurred. 

How will your budget be drawn up 
for 1936? Will it be $20,000 for health 
or will it be $70,000 for accidents? 

































































































































































































































































































































Nurse-of-the-Month 


ALICE L. MARSH 
West Virginia 


When Scrapbooks Meet* 


Once upon a time there was a district nurses’ meeting. Eight counties made 
up this district and in these counties were beautiful mountains and two rich valleys 
where were to be found century-old farm houses of handmade, brick. On_ the 
mountainsides and in the valleys lived families whose forefathers had dwelt there 
for three and four generations. There were many tiny towns dotting the district 
and there was one city of sixteen thousand people. 

To this meeting came nurses from three general hospitals, industrial nurses, a 
visiting nurse from the Metropolitan Life Insurance Company, many private duty 
nurses, emergency relief nurses, and rural public health nurses. These nurses were 
serving individuals and families—sometimes isolated mountain families who worked 
in the timber or in the coal and sand mines; families of tenant farmers and orchard 
hands; families of workers in leather tanneries or varnish factories; and the families 
of business and professional leaders. The day’s program was planned by the 
Public Health Nursing Section of the State Nurses’ Association. It was to be an 
institute on infant hygiene courses, and the nurses were asked to bring for exhibi 
tion some demonstration material for these courses and also their scrapbooks. 


Now, there were five scrapbooks on display. One was thick and bulky. Its 


cover had once been shiny and black, but was now dull and gray in spots. Some 
of its pages were discolored, and they were not all of the same kind of paper. But 
although worn and torn, and a little shy, this scrapbook was a friendly soul and 
suggested that since none of them had ever met before, they should introduce them- 
selves to each other. As soon as the introductions were over, they decided to hold 
a meeting themselves—and this is what happened: 


The five books sat down around the 
table and the worn scrapbook, with a 
dignity befitting his age, began to talk 
and answer questions. 

“Yes, | have been with my owne! 
ever since she came to Morgan County, 
West Virginia, as a public health nurse, 
eight years ago. Wouldn't you like to 
see her picture? Here she is_ with 
Minnie, who is thirteen years old, pat 
tially blind, and has never been to 
school. Miss Marsh, that’s my Owner s 
name, was born in tural’ Ritchie 
County, West Virginia. She finished her 
grade and high school education in Cairo 
and then, with an emergency teacher s 
certificate, did substitute teaching for a 
few months during the World War. She 
attended Teachers’ College, Huntington, 

Mics Marsh and Minnie West Virginia, during one summer, but 


*With apologies to Christopher Morley. 
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decided to become a nurse and went into 
training at the Battle Creek Hospital 
and Sanitarium Training School at 
Battle Creek, Michigan. She did _ pri- 
vate duty nursing in West Virginia, and 
staff nursing at the Maternity Hospital 
in Cleveland for six months. Next she 
entered the University of Michigan, and 
after a year secured her certificate in 
public health nursing. That was over 
eight years ago. Ever since then she 
has been in Morgan County, although 
during the summer of 1930 she went to 
Pennsylvania State College to take the 
teacher’s training course for instructors 
in home hygiene and care of the sick. 


4. 


“Her work? Yes, I'll tell you about 
that next. First of all, Morgan County 
is a rural county with a population of 
only about 8,700 people. The County 
Public Health Nursing Service is main- 
tained by the County Court and the 
State Department of Health, being 
supervised by the latter. A generalized 
service is carried on. Participating are 
the county health officer, lay committees 
of the Red Cross and County Tubercu- 
losis and Health Committee, the County 
Board of Education, and the County 
board of Health. The program consists 
of the following general divisions: school 
health, child welfare, communicable dis- 
ease service, health education, some 
family case work (the most important 
part being investigating and _ helping 
with juvenile court cases), and work 
with crippled children. 

“You might look through my pictures 


— 


and ask questions about anything that 
interests you. I could tell you many 
things about the work with school chil 
dren. Perhaps you would like to hear 
about a grade school dental clinic which 
was organized by our county nurse. The 
portable dental chair was bought by the 
Red Cross chapter; the local dentist was 
paid by the day by the Tuberculosis and 
Health Committee; the children paid 
fees to cover the cost of materials. The 
work included fillings, extractions, and 
cleaning. For five this dental 
work was done for an average of 2 
pupils yearly out of a school attendance 
of 1,800. I remember a one-room school 


years 
50 


. 


te~ ae ont 


- : 


Preschool Clinic Following May Day 


where every pupil needing dental correc- 
tions attended the clinic. Since the 
nurse did not want to disorganize the 
school all day, the clinic was held in a 
small grocery store near the school. The 
merchant had a good day’s sales. You 
have no idea how many persons had 
never seen a dentist at work! We 
stopped only when twilight came. 

“You want to know about this ‘Notice 
for Schick Tests’ which is pasted on one 
of.my pages? At the present time the 
county nurse is assisting the county 
health officer to give these tests to grade 
school children in three consolidated 
school centers. There will be 800 chil- 
dren in the group. No charge is made 
for the service. The parent of each 
child having a positive reaction is sent 
a personal letter and the child is referred 
to the family physician for immuniza- 
tion. 
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“Who was asking about the child 
welfare program? Well, our nurse says 
that she cannot give as much time to 
maternal and infant nursing as 
should. Let’s see, what unusual things 
did we do last year? Well, May Day 
was celebrated as child health day. 
There was a May Day party for be- 
ginners in Paw Paw given by the Parent- 
Teacher Association. Here's a copy of 
our program. We had a May Day 
Dance—I think the first in the county. 
Berkeley Springs carried on a program 
sponsored by the Woman’s Club. And 
May Day was followed up by four pre- 
school clinics—three for white children 
and one for colored children. Here’s a 
picture of the colored children. These 
clinics were attended by 294 preschool 
children; 153 were given a physical ex- 
amination; 218 took the toxoid and 169 
were vaccinated for smallpox. The 
local physicians cooperated with the 
State Department of Health. 

“Do you want to know something 
about tuberculosis nursing in our 
county? The county nurse organizes 
and does the follow-up work for the 
chest clinics, of which there has been an 
average of one every nine months for 
the past three years. A chest specialist, 
authorized by the State Tuberculosis 
Association, conducts the examinations. 
Families are instructed in the home care 
of patients, and nearly all known active 


she 
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cases are hospitalized. We are very 
proud of our preventorium porch. It 
has windows on three sides, is screened, 
and has room for three patients. It is 
located on the second floor of the County 
Infirmary and faces east and south. 
There is a full-time registered nurse in 
charge, who has had a year's experience 
in tuberculosis nursing at a sanatorium. 
This may sound like a very small and 
crude beginning to some of you, but it’s 
like a gift from Heaven to us. We feel 
that this is the beginning of a preven- 
torium for our county. The county 
nurse has worked long for this, and she 
certainly is happy to have this much ac- 
complished. 

‘Someone asked about this picture of 
William, the crippled boy. He attended 
the first orthopedic clinic in Morgan 
County, which was organized by the 
county nurse after a county survey. We 
are all thankful for the children who 
were treated as a result of that clinic 
and happy to have been pioneers in that 
work in this district. 

‘There's so much more to tell you 
about the teaching of families in the 
home; the care of patients in the home; 
the 4-H Club health contest; the nutri- 
tion classes held two years ago; the dif- 
ficulties of quarantine in a small village 
or in the country. But now someone is 
coming; so we must get back up on the 
exhibit table and be very quiet.” 


And so the meeting ended, and I still believe that purple caterpillars sit on 
toadstools and sometimes talk; and I know that scrapbooks talk, because the worn, 
torn book belongs to me. 


GUIDE POST FOR 


Do you sometimes have the question 
asked, ‘““Why are you a board member?” 
Dr. Howard W. Haggard’s stirring ad- 
dress at the 1936 annual luncheon of the 
N.O.P.H.N. might well be an answer to 
this question. It is on page 214. 

Certain implications of the Social 
Security Act as it affects public health 
nursing agencies are discussed in an edi- 
torial by tne new General Director of 
the N.O.P.H.N. on page 211. 

What is your community doing in 


BOARD MEMBERS 


honor of Mothers’ Day? The need for 
a community program of maternal care 
to protect mothers from the risks of 
maternity is discussed on page 212. 

Board members will be especially in- 
terested in a new activity for volunteers 
described on page 229. 

The future of the aging nurse is a 
source of concern to the board members 
of every organization. A specialist in 
vocational guidance and placement dis 
cusses the problem on page 232. 





Preparation of Public Health Nurses 
Under the Social Security Act 


In view of the plans that are under way in many places for streng:hening and 
increasing public health facilities under the Social Security Act, the following poli- 
cies in regard to the preparation of public health nurses for the positions to be 
made available may be of interest. These policies were formulated by the Council 
of Directors of Public Health Nursing Courses at the time of the annual meeting 
of the American Public Health Association in Milwaukee in October 


1935. 
were the outcome of several sessions of discussion in 


and 
which, in addition to the 
course directors, state supervising nurses and representatives from the United 
States Public Health Service, the United States Children’s 


Bureau, and the 


N.O.P.H.N. took part. 


The following memorandum has been sent to the United 
States Public Health Service and the Children’s 


Bureau as well as to the state 


supervising nurses and will serve as a guide, it is hoped, in working out plans for 


further preparation for these nurses. 


Memorandum from the Council of Public Health Nursing Course 
Directors in Regard to the Preparation of Public Health 
Nurses Under the Social Security Program 


INTRODUCTION 


The Council of Directors of Public 
Health Nursing Courses is deeply appre- 
ciative of the opportunity made possible 
by the U. S. Public Health Service of 
meeting in Milwaukee with the super- 
vising nurses of state health departments 
and with representatives of the Federal 
Government and other national groups 
to discuss the program of training per- 
sonnel under the Social Security pro- 
gram. The Council felt that the series 
of meetings made possible at that time 
was of tremendous benefit in thinking 
through some of the joint problems con- 
fronting the various groups and helped 
substantially in formulating certain poli- 
cies which they believe to be sound in 
preparing public health nurses for the 
positions that will be made available 
through the Social Security Act. 

The course directors believe that one 
of the best investments that can be made 
of the money made available for public 
health work—one that will have the 
most permanent and far-reaching results 


SUGGESTIONS AS TO POLICIES TO BE 


In discussing practical considerations 
involved in preparing these nurses 
through the regularly established post- 


is the preparation of well-qualified 
personnel. Whatever measures can be 
undertaken for strengthening and ex- 
panding the facilities for better prepara- 
tion of public health nurses are building 
soundly for the future as well as for the 
immediate program. 

In evolving plans for preparing inex- 
perienced nurses for public health nurs- 
ing positions, it seemed to the course 
directors that consideration should also 
be given to the desirability of selecting 
promising nurses with experience in 
public health nursing for preparation for 
more advanced positions, such as super- 
visory positions, in order to strengthen 
the supervisory program in the com- 
munity. 

The course directors felt very strong- 
ly that it was their obligation as well as 
their privilege to participate to the 
utmost in this program of preparing 
public health nurses for field positions 
and wished to pledge their codéperation 
in this most important task. 


FOLLOWED 


graduate courses in public health nurs- 
ing, it seemed to the course directors 
that the following policies were impor- 
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tant and should be adhered to as far as 
possible. 


1. Admission requiremenis 

It seems desirable that nurses sent to 
the courses for preparation for the field 
under the Social Security Act should 
meet the regular admission require- 
ments for the public health nursing pro- 
gram. For those who can not meet 
these requirements special provision for 
preparation might be made through ex- 
tension courses, such as in the principles 
of public health nursing, given prefer- 
ably under the auspices of the regular 
postgraduate public health nursing 
courses, together with a more intensive 
program of supervision and introduction 
to the field. 

It would also seem desirable in select- 
ing nurses for this special preparation 
that preference be given to those who 
are graduates of the better schools of 
nursing in the various states. 


2. Content of program 

As far as possible the regular program 
in public health nursing will be given 
these students: if some adjustment has 
to be made, the course director will 


HEALTH 


NURSING 


select that unit from the regular pro- 
gram that best meets the needs of the 
individual student and of the state pro- 
gram in which she expects to work, with 
the expectation that the student may 
return at some future time to finish. 


3. Length of program 

Emphasis should be placed on_ the 
desirability of having the student take 
the complete year’s program in public 
health nursing as the minimum basis for 
sound preparation for the field. 


4. Augmenting the practice field 

Since the most difficult factor for the 
courses in preparing these additional 
nurses is going to be in providing ade- 
quate field practice, particularly in 
respect to the rural field, it will be 
necessary to find ways of strengthening 
and expanding the present practice 
fields. It is suggested that each state 
supervising nurse get in touch with the 
director of the public health nursing 
course that serves her locality to see 
what plans can be worked out for aug- 
menting the practice field, through such 
measures as the provision of additional 
supervisors and other personnel, etc. 





J. V. S. APPOINTMENTS 


Joint Vocational Service reports the 
following placements and assisted place- 
ments for the month of February 1936: 


Miss Mildred Yauch, Supervising Nurse, 
American Red Cross, Perth Amboy, N. J. 

Miss Dora Webster, Maternity and Child 
Hygiene Supervisor, State Department of 
Health, Hartford, Conn. 

Miss Charlotte Eaton, Supervisor, District 
Nursing Association, Providence, R. I. 

Miss Margaret E. Newman, Executive Sec 
retary-Nurse, Niagara County Tuberculosis 
and Health Association, Lockport, N. Y. 

Mrs. Mae Alice Brown and Mrs. Ray B. 
Donner, Community Nurses, Westchester 
ead Department of Health, White Plains, 


aN. 


Nurse 
Unit, 


Kidder, 
County 


Miss Caroline E. 
(temporary), Kenton 
Covington, Ky. 

Miss Eva Bourne, School 
City Schools, Roswell, N. M. 

Miss Regina Devitt, Orthopedic Nurse, 
Suffolk County Department of Health, River 
head, N. Y. 

Miss Ada 
Harlem Nursing 
York City. 

Miss Ruth F. Garrod, Staff Nurse, Visiting 
Nurse Association, New Britain, Conn. 

_Miss Nena B. Mullings, Colored Staff Nurse, 
Visiting Nurse Association, Detroit, Mich. 

Miss Miriam Abelson, Temporary Staff 

Nurse, New York City Department of Health 


County 
Health 


Nurse, Roswell 


East 
New 


Beerstecher, Staff Nurse, 
and, Health Service, 








NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 





MISS CARTER RESIGNS 
The N.O.P.H.N. is trying to practice 
what We 


record in this same magazine as advo- 


it preaches. have gone on 


cating the promotion of staff members 
who are ready for wider opportunities. 
With the statement of this policy, it 
seems almost the irony of fate that the 
resignation of Dorothy J. Carter, who 
has been assistant director and_ part- 
time editor of the magazine on_ the 
N.O.P.HLN. staff 1930, should 
come to test our professional precepts. 
If it were not that the opportunity 
which comes to Miss Carter is with one 
of our loyal and long-standing member 
agencies, it would be hard indeed for 
the N.O.P.H.N. to accept this change 
of staff graciously. As it is, the Boston 
Community Health Association has 
offered Miss Carter the directorship of 
that important group and it would be 
unthinkable to stand in the way of her 
advancement to this very challenging 
position in the nursing world. 

How the staff and field, and particu 
larly the N.O.P.H.N. Education Com- 
mittee for which she has acted as secre- 
tary, are going to get along without 
Miss Carter it is hard to see. She has 
been a standby through the lean vears 
in the N.O.P.H.N. and has given un- 
stintingly of her unusually mature and 
thoughtful judgment. We, as a staff, 
shall miss her particularly as “the gen- 
eralized member” so necessary on a 
staff such as the N.O.?.H.N., where 
field trips, occasional illness, and unex- 
pected emergencies make it necessary 
for every staff member to be an under- 
study for someone else and to be ready 
at any moment to jump into the breach. 
rhere have been many times when we 
have said, “If it had not been for Miss 
Carter—!”’ She accepted the assistant 
editorship of the magazine in such an 
emergency, has filled in during many a 


since 


vacation period, and has accepted as- 
signments on short notice with an 
adaptability and calm assurance that 
has meant everything to the staff and 
to the field. 

Miss Carter will stay with the staff 
until the summer and plans to go to her 
Boston position in September. In the 
meantime, she will wind up as far as 
possible the visits to the courses that 
have been planned and will complete 
the job of introducing Miss Peck, the 
new editor of the magazine, to her work. 

Miss Florence Patterson, the present 
director of the Community Health Asso- 
ciation in Boston, is retiring this spring 
and we wholeheartedly wish her every 
joy in the years of rest and relaxation 
that lie ahead. In Boston’s 
loss is also our loss, for Miss Patterson’s 
active participation in N.O.P.HLN. 
affairs, her untiring work on commit- 
tees, and her genuine interest in every- 
thing that concerns our welfare have 
given immeasurable strength to the 
N.O.P.H.N. Many and many a time 
when it seemed as though our thoughts 
and plans were confused and the goal 
obscure, Miss Patterson has been able 
to point a calm and sane road in the 
right direction. We sincerely hope that 
her retirement from Boston will not in 
any way affect her participation in 
N.O.P.HLN. problems. Indeed, we hope 
that it may more time for us in 
the future. 

With Miss Carter going to her wider 
opportunity and Miss Patterson looking 
forward to a long vacation, it would 
indeed be small-minded of the 
N.O.P.H.N. if we could not bid them 
God-speed, although it will be many a 
day before we can learn to think of 
Miss Carter in Boston instead of in the 
next-door office and of Miss Patterson 
who knows where?—instead of in her 
pleasant office at the Community Health 
Association in Boston. 


this case, 


mean 
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WITH OUR STAFF 

Miss Deming is planning to go to 
Cleveland, Ohio, to attend a regional 
conference of visiting nurse groups to be 
held on April 17 and 18. Miss Houlton 
spoke at one of the sessions of the public 
health nursing institute at Minneapolis, 
Minnesota, held on March 26, 27, and 
28. This institute, initiated by the 
State Department of Health, is carried 
out in cooperation with many other 
interested state organizations. Miss 


Houlton also expects to attend the an- 
nual meeting of the National Tubercu- 


losis Association which is being held in 
*o_98 


New Orleans, Louisiana, April 
Miss McNeil, during the latter part of 
March, made a survey of the tubercu- 
losis nursing service of two townships 
in Essex County, N. J., at the request 
of the Essex County Tuberculosis Asso- 
ciation. She attended a meeting of the 
Village Welfare Society of Port Wash- 
ington, Long Island, on March 2 and 
plans are being made for her to conduct 
an institute for school nurses in New 
Haven, Connecticut, on April 4. This 
institute is under the auspices of the 
School Nursing Division of the 
necticut State Nurses’ Association. 


( ‘on- 


N.O.P.H.N. LUNCHEON 


The annual luncheon’ of the 
N.O.P.H.N. held on March 10 at the 
Hotel Roosevelt in New York City was 
unanimously voted a_ great 
There were five hundred people attend- 
ing, and ten states were represented by 
professional and lay members from 
some fifty agencies, of which forty-five 
were outside of New York City. The 
program will be described in the next 
number of the magazine. 


SUCCESS. 


HONOR ROLL 


The following is a list of additional 1936 
agencies holding 100 per cent nursing member 
ship in the N.O.P.H.N. The first announce 
ment for 1936 was published in the March 
number. Asterisks indicate the number of 
years an agency has held 100 per cent mem 
bership. 

CONNECTICUT 

**Visiting Nurse Association, Bridgeport 
*****Public Health Nurse Association, Darien 
****Visiting Nurse Association, Stamford 
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INDIANA 
***Pub‘ic Health Nursing Association, Rich 
mond 


IOWA 
**Public Health Nursing Association, Cedar 
Rapids 
*****Visiting Nurse 
*Visiting Nurse 


Association, Davenport 
Association, Sioux City 


‘ 


MASSACHUSETTS 
*****Visiting Nurse 
rington 
***D istrict Nursing Association ot 
stable, Yarmouth, and Dennis 
*Neighborhood House Association, 
Springfield 


Association, Great Bar 
Barn 
Hyanni 


West 


MICHIGAN 
*****Visiting Nurse 
*Communit\ 


Rapids 


Association, Detroit 
Health Service, Grand 


MISSISSIPPI 
*Lauderdale County 
Meridian 


Health Department 


MISSOURI 
*****Visiting Nurse Association, Kansas City 
*Board of Education, St. Louis 
***Municipal Visiting Nurses, St. Louis 


MONTANA 
**Metropolitan Life Insurance 
Service, Butte 


NEW JERSEY 
**Metropolitan Life Insurance 
Service, Jersey City 
**** American Red Cross, Perth Amboy 
****Public Health Nursing Association, Red 
Bank 


Nursing 


NEW YORK 
*****National Organization for Public 
Nursing, New York 
**Public Health Nursing 
Rochester 


Health 


Association, 


OHIO 
**Visiting Nurse 
OREGON 
**** Oregon 
land 
PENNSYLVANIA 
*Visiting Nurse Association, Lebanon 
RHODE ISLAND 
**American Red Cress, Jamestown 
TEXAS 
**** American Red 
Galveston 
**** Anti-Tuberculosis 
WASHINGTON 
***Visiting Nurse Service, Seattle 
*****Public Health Nursing Association 
Tacoma 
WISCONSIN 
****Visiting Nurse Association, Neenah 


Association, Lima 


Tuberculosis Association, Port 


Cross Nursing Service 


League, Houston 
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TONSIL PROBLEM 
During 
few 


the last fifteen vears relatively 
children who attended school have 
ne or more examinations to 
the condition of the tonsils 
adenoids. The interest shown 
by the medical examiners in the tonsils 
and the varied in different 
communities but in practically all sec- 
tions of the country during this period 
rite 


escaped 
determine 
and the 


adenoids 


more sig ascribed to 
these tissues as a possible factor in in- 
fluencing the health of the child. 

For many vears medical science has 
recognized the lymphoid structure in the 
throat, termed 
potential source of danger. It was gen- 
erally accepted that enlarged hyper- 
trophied tonsils caused mechanical inter- 
with comfortable breathing and 
served as an obstruction to normal 
swallowing. Likewise considerable 
largement of the adenoid structure in- 
terfered with normal nasal breathing 
and under certain conditions partially 
occluded the Eustachian tubes and 
caused impairment of hearing. The 
surgical removal the tonsils and the 
idenoids in such individuals brought 
distinct relief to the children. 


1 
ance has been 


commonly tonsils, as a 


ference 


BENEFITS OF OPERATION IN SELECTED 


CASES 
was noted 


In certain individuals it 
existed in the 


hat definite infection 
onsils giving rise not only to symptoms 
ertaining to the tonsils but to adjoin- 
ng structures such as the glands of the 
eck and the middle ear. In some chil- 
lren the relationship between an infec- 
tion in the tonsils and in some remote 
ortion of the body such as the joints, 
eart, or kidneys was recognized. The 
emoval of the tonsils in these indi- 





IN THE SCHOOL CHILD 


viduals frequently brought about speedy 
and complete relief of the symptoms. 
It was in children manifesting such 
definite evidences of diseased tonsils and 
adenoids that tonsillectomy prac- 
ticed with uniformly 
cause of the 
such ted 
was shown in 
of nearly all 


was 
good results. Be- 
benefits noted in 
increasing interest 
tonsils and adenoids 
children who were exam- 
ined either in the routine school inspec 
tion or by their own physicians. 

During the last 
prevention has been stressed as never 
before. It was argued by some physi 
cians that the procedure termed tonsil- 
lectomy would be beneficial to many 
more children if it were practiced before 
obvious trouble developed in the tonsils 
and in the adenoids. The enthusiasm 
on the part of the physicians and those 
interested public health in anticipat- 
ing disease and protecting the individual 
against one or more ailments met with 
considerable approval on the part of the 
medical and nursing profession as well 
as the laity. Parents were eager to ac- 
cept suggestions that promised to safe- 
guard their children against serious dis- 
eases. In a relatively short time the 
benefits to be derived from removal of 
the tonsils and the adenoids were broad- 
cast by the and the 


striking 
selec Cases, 


the 


two decades disease 


profession, laity 


quickly accepted this procedure as one 
to be desired for their children. 


INCREASE IN TONSILLECTOMIES 


Consequently the indications that 
formerly were accepted as justifiable for 
the surgical treatment of the tonsils 
were no longer considered necessary. 
Any tonsils that looked a little larger 
than normal were considered a possible 
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menace to the child. In a few years the 
interest in removing the tonsils and 
adenoids increased by leaps and bounds. 
It was even stated by some physicians 
that the tonsils could never be of any 
value to the child and it would be better 
if they were removed in all children. 
Fortunately such radical views were not 
shared by all students of child health, 
but in spite of the conservative element 
more and more attention was given to 
these structures. In 1915 about 5 to 10 
per cent of the school children in some 
areas were operated upon for the re- 
moval of the tonsils and adenoids. This 
percentage increased gradually in many 
urban communities until from 40 to 50 
per cent of all the school children were 
operated upon. In recent years the 
number operated upon is again declining. 

If the benefits noted in the carefully 
selected children extended to all of those 
who have been operated upon during 
the last fifteen years the problem con- 
fronting the physicians would not be 
great. It has been shown, however, that 
the benefits are not the same when such 


widespread use is made of this operation 


and it has even been suggested that 
some of the children are actually harmed 
by the operation. This state of affairs 
has created a problem that confronts 
the physician, school examiner, and 
public health nurse. 

The problem is to decide which child 
needs the operation. This decision must 
rest with the examining physician or the 
throat specialist. The school nurse or 
the public health nurse can be of great 
assistance in making this decision. 

Every nurse dealing with children has 
certain queries in her mind which can be 
briefly answered. 

When should tonsils and adenoids be 
removed? 

Since the tonsils and adenoids have 
been removed in many children with 
various complaints during the last fifteen 
years it has been possible to study the 
progress of these children and compare 
them with children who have not had 
this operation. Some idea of the benefit 
to the child has been obtained in such 
studies and the indications for the oper- 
ation are constructed from these studies. 
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lhe following conditions noted in a child 
are definite indications for operation: 

1. Enlarged tonsils and adenoids that 
cause interference with aormal breath- 
ing and swallowing. 

2. The presence of adenoids that 
cause interference with the Eustachian 
tubes and thereby impair hearing or en- 
courage ear infections. 

3. A history of recurrent attacks of 
tonsillitis 

4. A history of cervical gland infec- 
tion 

5. A history of a rheumatic infection 
or evidence of rheumatic 

The following conditions are justifi- 
able indications for operation but the 
benefits are less certain. 

] Susceptibility to 


colds. 


disease. 


repeated head 

2. Evidence of sinus infection. 

3. Repeated infections of the ears. 

{. Impaired nutrition for which no 
other cause can be found. 

5. Systemic infections such as pyelitis 
and nephritis for which no other cause 
can be found. 

Children subject to attacks of laryn- 
gitis, bronchitis, and pneumonia are 
rarely helped by the surgica! removal of 
tonsils. Likewise asthma and tubercu- 
losis are not benefited by the operation. 
When should tonsils 
upon? 

1. In any blood disease such as severe 
anemia and leukemia. 

2. When there is a bleeding tendency 
in a child. 

3. In the presence of any acute infec 
tion. 

+. When disease of the thymus gland 
is suspected. 


not be 


oO pe rated 


What are the outstanding dangers of 
a tonsil operation? 

1. Hemorrhage either during or after 
the operation. 

Shock 

thetic. 

3. Postoperative pneumonia. 

+. Lung abscess. 


How can a nurse aid in selecting 
proper cases for tonsil and adenoid re 
moval? 

Except in the easily recognized cases 


usually due to the anes 
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of enlarged or diseased tonsils a rapid 
inspection of the throat will not select 
the children who need this operation 
Relatively small tonsils may be a greater 
menace to a child than large tonsils. 
rhe history of the child’s infections and 
complaints gives a better idea of the 
part the tonsils play in causing trouble 
than does a hasty examination of the 
throat. The nurse in her contact with 
the child in the home or at school can 
give to the physician the history that 
may decide for or against the operation. 


Are children 
tonsillectomy? 


properly selected for 

In some communities the necessary 
study is made of each child before the 
decision is made. In other places a 
casual examination of the throat is made 
and no consideration is given to the 
child’s history of disease or complaint. 
Such a selection results in unnecessary 
operations and overlooks others that 
would greatly benefit by surgical re- 
moval of the tonsils and adenoids. It 
seems quite certain that school children 
selected for this operation by mass 
examination are not properly selected. 


Is tonsillectomy ever an urgent opera- 
tion? 


Yes, there are instances where no time 
should be lost in removing a focus of 
infection. The practice of designating 
the largest tonsils as those urgently in 
need of operation is not sound. The 
history of repeated throat infections, 
especially if there has been evidence of 
rheumatic involvement, constitutes a 
more urgent indication than mere hyper- 
trophy. Systemic infections secondary 
to a focus in the tonsils may justify an 
urgent operation and such children 
should be given preference if the facili- 
ties for performing the operation are 
limited. 


Is after-care important? 

Yes, extremely important. Secondary 
infection in the ears, glands, and chest 
occurs even when every precaution is 
taken. Children should be kept in bed 
five days after the operation. The nurse 
can be of great assistance to the child in 
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emphasizing the enforcement of this 
rule. Hemorrhage may occur even after 
twenty-four hours have elapsed Phe 
parents should be instructed to watch 
for such a development. After the child 
from bed, care should be 
undue exposure for an- 
Unnecessary complications 
with intelligent after 


is released 
taken against 
other week. 
can be avoided 
care. 


How can nurses convince parents of 
the necessity for the operation? 

Frequently when children are desig- 
nated by the examining physician for 
tonsillectomy the parents refuse opera- 
tion. At times the parent 
cause he is not convinced that the child 
needs the operation. The mere 
ment that the child’s tonsils 
come out is not sufficient for 
parents. If, however, they are 
tioned and it is clear to them that 
peated attacks of sore throat or some 
other complaint of the child can be 
ascribed to the infection in the tonsils 
they are more likely to acquiesce. The 
nurse must explain this relationship or 
have the parent interview a physician 
who can explain to them why such an 
operation is desirable. If the definite 
and justifiable indications are borne in 
mind the reason for the proposed oper- 
ation can usually be explained. If it 
can't be satisfactorily explained to the 
parent it probably isn’t necessary. 

The surgical treatment of the tonsils 
and adenoids should be restricted to 
those that require it. A physician is the 
only one qualified to determine who re- 
quires it. The public health nurse or 
the school nurse is usually better 
acquainted with the problems of the 
child. Should these problems noted by 
the nurse seem to her to be related to 
the tonsils or adenoids it is her duty to 
present the facts to the physician. In- 
telligent codperation will assure a better 
decision as to which children should be 
operated upon. If the proper children 
are selected for tonsillectomy better re- 
sults will be obtained. 

ALBERT D. KAISER, M.D 
Associate Professor of Pediatrics 
University of Rochester Medical 

School, Rochester, N. Y. 
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PERSONAL AND COMMUNITY HEALTH 


Turner, Dr.P.H rhe C 
losby Company St Louis t irtl edit 


ir Elsmere 


£3.00 


This very excellent book, presenting 
in comprehensive form the essentials ot 
personal and community health, has 
again been brought up to date. Orig 
inally designed as a text for the college 
level groups, it is recommended to the 
public health nurse for her permanent 
bookshelf. She can use it as a reference 
book for details of anatomy and physi 
ology and for the essentials in the treat 
ment and prevention of disease. It also 
gives a very good account of the aims 
and essentials in public health adminis- 
tration and in school and industrial hy- 
giene. But more than this the book is 
valuable because of its approach to 
health teaching, for it suggests ways to 
motivate the individual towards acquir- 
ing those characteristics that make one 
socially acceptable. Furthermore, it has 
an appendix that justifies its existence; 
a concise summary of the contagious 
diseases and of methods of disinfection. 
Inclusion of the latest facts regarding 
vitamins and the endocrines as well as 
in relation to mental health point to a 
thorough revision. Particularly com- 
mendable are the chapters on Oral Hy- 
giene and Body Mechanics. Ample use 
of illustrations, diagrams, and charts 
adds to its value. 

There are many facets to the author's 
conception of health. Although he in- 
clines to a broad view and a reasonable 
presentation, he does not neglect such 
important trivialities as 
freckles, and hangnails. 

Reading the book is a bit like eating 
a salad: you enjoy it, at the same time 
you know it is good for you. 


cosmetics, 


JANE Foster, 
Portland, Ore. 


EDITED BY 


DOROTHY J. CARTER 











INTERVIEWING IN SOCIAL WORK—A 
SOCIOLOGICAL ANALYSIS 


vy Ph.D, McG 

Fala 
lhe interview is one technique in the 
fine art of human relationships which be 
longs to many realms of activity. This 
book is concerned with interviewing pri 
k. In sucha 
It is 
means to obtain knowl 
edge and understanding of an individual 
and also a 


marily as a tool of social wor 
capacity it serves.a dual function 
an important 
specific form of social 
itself. 
drawn 


Che material in the 
from many vocations, 
however, and it makes a contribution to 
all fields in which 


therapy in 
book is 


interviewing has a 
place 

[To the 
some workable principles in interviewing 
which are applicable to the difficult 
human situations with which a nurse i 
brought constantly in contact. The 


nursing profession it offers 


book represents the direct antithesis of 
the autocratic method of handling human 


problems. Its very consists in 
trying to understand the causes behind 
the attitudes and actions of individuals 

Especially helpful is the chapter on 
the approach in the interview, and the 
discussion of those personality problems 
in interviewing which from the 
traits of either interviewer or inter 
viewee. The therapeutic interview as 
analyzed in the last chapters is hardly 
a function of the nurse unless she has 
had special training for this type of 
social therapy. Nor is the professional 
relationship between socia! worker and 
client described here identical with the 
most accepted concept of nurse-patient 
relationship. However, the use of cet 
tain mechanisms belonging to this typ 
of interview—such as motivation, menta 
catharsis, and mutual planning—is dis 
tinctly applicable to situations in public 
health nursing. 


essence 


arise 
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Emphasis is laid throughout the book 
upon the study of the ‘unique elements 
of personality by which each |indi- 
vidual| is differentiated from the 
other.” It especially decries the prac- 
tice of “stereotyping” persons accord- 
ing to their appearance or conduct, with 
generalizations such as worthy, deserv- 
ing, pauper, of no account. 

The book is rich in illustrative mate- 
rial taken from studies. It is 
planned specifically for use in teaching, 
with “suggestions for further study” ap- 
pended to each chapter. It should be 
helpful in the approach to staff and stu- 
dent problems as well as to those of 
patients, and will be welcomed by all 
who believe that the highest type of 
nursing is based upon the understanding 
of human behavior. 2a 


case 


The Nursing Information Bureau, 50 
West 50 Street, New York, N. Y., has 
two new vocational pamphlets available. 
One is called Nursing and How to Pre- 
pare for It, which is a combination of 
the three small pamphlets formerly 
available—So You Want to Be a Nurse, 
etc. The other is designed for college 
graduates and is entitled, Nursing, A 


RECENT 


Clinics 
50 Street, New 


of Psychiatric 
Hygiene, Inc., 50 West 


Directory 


Manual of the Essentials of Good Hospital Nursing Service 
of the Council of the American Hospital Association, and a committee ot 
from 


cents 


of Nursing Education 
50 West 50 Street, New 
nursing service. 


May be obtained 
York, N. ¥. 75 


Jimmy Chew. Harrison W. Ferguson, D.D.S 


The Decreasing Prevalence of Syphilis in Massachusetts. N 


The Journal of the 


from a rate of 44.9 (per 100,000 males 


Health Education Materials 
Street, New York, N. Y. 


in the Uniied States, 193 


Yor. N.Y 5 


Good Teeth 
teenth Floor, 400 North Michigan Boulevard, Chicago, Il. 
to arouse the interest of children in the importance and care of their teeth 


American Medical Association, January 
during the last five years the reported prevalence of early syphilis in the 
under 
female there has been a decline from 39.3 to 22 


Dairymen’s League Cooperative 
Catalog of health education material available through the 
men’s League designed to integrate with programs in schools, 


BOOK NOTES 


Profession for the College Graduate 
price is as follows: Single copies 
100 copies, 1 OOO 


S?.00 


cents; 
$18.00. 


copies, 


The death rate for pernicious anemia 
is less than 40 per cent of what it was 
ten years ago, according to a recent re 
port of the Metropolitan Life Insurance 
Company. Ever since the di y of 
the use of liver based on the work of 
Drs. G. H. Whipple, G. R. Minot, and 
W. P. Murphy in 1926, the death rate 
has gone steadily down, and during the 
last few years the treatment of 


disc overy ol 


new 


intramuscular injection of liver extract 
solution has aided greatly in the decline 


The Dairyme ns League Coopel itive 


ep 


a 
Suitable 


Association, Inc has available ex 
tionally realistic food 


for the individual pupil, the classroom 


models 
teacher, special teachers of nutrition, 
nurses, welfare workers, et 
Through a special French process these 
food models have been reproduced in 
their natural colorings and are on dur- 
able stock. May be obtained from the 
Dairymen’s League, 11 West 42 Street, 
New York, N. Y. Price 75 cents a 


social 


set 


PAMPHLETS 


Phe 


cents 


National ( 


ommittee to 


Division 
the Nationa 
Nut 


standards 


Prepared by 


League of 


the National 
Suggests 


“Ing 


reasonabk 


for Children 
Attractive | 


Council 
Free klet 


) 
Illustrate d 


A. Nelson, 
Le, 


M.D. Reprinted f1 
Figures shov 
male has de 

cent; while 


1Q03¢ 


30) to 26.9 or 40.1 pet 
8 or 42 per cent 


West } 
Dairy 


parent teac he 


Association, Inc 1] 


women’s clubs, 


groups, health, welfare, and other organizations to which food and goed health habits are of 


interest 


Sanitation and Health Standards for Summer Camps. 

The Anti-Tuberculosis League of Cleveland and Cuyahoga County, 1601 
Believed to be the first of 
the chiefs of the Food and Drug Administration and the Subdivision of Child Hvgiene of 


Bldg., Cleveland, Ohio. 


E. B. Buchanan and R. J. Ochsner, M.D 
Builders Exchange 
mimeographed manual by 
the 


its kind, this 


Cleveland Division of Health represents ten years’ study and experimental work in camp 


sanitation and standards. 


Illustrated by diagrams 
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Those wishing to secure material on 
mental hygiene will be interested in the 
following list of packets of literature 
available from the Illinois Society of 
Mental Hygiene, 203 North Wabash 
Avenue, Chicago, IlL.: 


Business and Industry (relation of 
mental hygiene to).- 1 
General Mental Hygiene ) 
Mental Hygiene of Everyday Lite 
Mental Hygiene in Schools and 
Colleges 2 
Parent-Child Relationships 
Physical Health and Mental Hy 
giene 
Psychiatric 


cents 
cents 
25 cents 
cents 
cents 


25 cents 
20 cents 


Social Work 


School nurses particularly will be in- 
terested to know that the American 
Society for the Hard of Hearing has 
available copies of some of the Proceed- 
ings of various annual meetings of the 
American Federation of Organizations 
for the Hard of Hearing. Copies for 
the years 1921, 1923, 1926, 1927, 1928, 
1933 and 1934 may be had by writing 
directly to the American Society for the 
Hard of Hearing, 1537 - 35th Street, 
N.W., Washington, D. C. The only 
charge is for mailing. These Proceed- 
ings contain much valuable material for 
those confronted with the various prob- 
lems of the deaf. 


The final and official report of the 
1934 Conference for Education for Mar- 
riage and Family Social Relations held 
at Columbia University under the 
auspices of Teachers College, the Amer- 
ican Home Economics Association and 
the American Social Hygiene Association 
was published in the January 1936 issue 
of the Journal of Social Hygiene. Copies 
may be secured from the American So- 
cial Hygiene Association, 50 West 50 
Street, New York, N. Y., for 35 cents 
each, $3.00 per dozen. In addition to 
the main body of the report, useful ref- 
erence lists and bibliographies are pre- 
sented as follows: (1) List of family 
consultation centers; (2) Digest of re- 
ports received from colleges on courses 
given in family relations: (3) List of 
reading references on the technique of 
family counseling. 
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CURRENT 


Works Both Ways Sleanor B 
Parent-Teacher Magazine, March 
1036. Showing that if we expect a child to 
be well mannered, we should show 
to him 


PERIODICALS 


( ourtesy 


" 
Stock 


courtesy 


Demonstration and Laboratory Methods of 
Teaching Meal Planning and Serving. 
Katherine Comley and Clara M. Brown 
Journal of Home Economics, January 1936 
Of interest to those working with high 
school girls 


Immunological Application of Placental 
Extracts Dr. S. Elliott Robinson, Dr 
Chas. McKhann. American Journal of Pub 
lic Health, December The newest 
thing in measles control; interesting 


1935 
very 
Thought Control Clinic. 
Rhoades. Mental Hygiene (Quar 
July 1935 and The Reader's 
Digest, February 193¢ ‘he essential work 
of the class in thought control (at the Bos 
on Public Dispensary) is to help inhar 
monious and struggling souls to build up 
for themselves a new world of desire, of 
imagination and of thought.” 
Mind Cures Folk Magic 
Gladys The Trained 
Hospital February 1°3¢ 


Introduc ing the 
Winifred 


] 
tery lor 


Dorothy 
Nurse and 


and 
Spicer 


Review, 


Popular Beliefs and Superstitions About 
Eyes. Charles A. Bohn, M.D. The Sight 
Saving Review, December 1935. An inter 

explanation of some well known 
superstitions, many of which have an atom 
of truth which Dr. Bohn says accounts for 
the persistent belief in them. These explan 
itions might help nurses to combat the 
superstitions 


esting 


Qualifications of a Rural 
Josephine L. Daniel and William 
M. Gatfater Public Health Reports to. 3 
Public Health Service), December 27, 
Since midwives are acknowledgedly filling a 
need in rural counties in the South, definite 
plans should be made to train younger 
qualified women to carry on the practice 
and eliminate the unfit 


Precision in the Choice of Health Educa- 
tion Materials. Wm. P. Shepard, M.D 
and Adelheid Arfsten. American Journal 
of Public Health, January, 19236. 


The Facts About Left-Handedness. 
Wile, M.D. Parent-Teacher 
January 1936. 


Why Not Do Without Clinics? What Hap- 
pened When Dayton Tried It. By Mary 
Ross. Survey Graphic for February 1936 
For a year and a half Dayton, Ohio, has 
been without any clinics. On the basis of a 
recent visit Miss Ross tells the story leading 
to the decision to close the clinics and how 
the doctors and the general public feel 
about it. 


Practice and 


Midwife. 


, 2e 
19035 


Ira S 
Magazine, 











® The National Tuberculosis Associa- 
tion will hold its thirty-second annual 
meeting in New Orleans, 
April 22-25, 19360. Among the 
interesting papers and 
to be the following: 


Home Management of Contact Cases V¢ 
sus Management in Preventoria.” Dr 
L. J. Moorman, Ok!ahoma City, Okla 
“Clinic Practice in the United States.’ <A 
Preliminary Report by the Chairman ot 
the Committee on Clinic Standards D 
Herbert R. Edwards, Director, Bureau ot 
Tuberculosis, New York City Department 
of Health, New York City 
Sesion: Tuberculosis in Youth 
“Tuberculosis in Childhood 
siderations Dr. Horton 
fessor of Pediatrics, 
School of Medicine 
“Tuberculosis in 
Fk Loe Ww 
Clinics, New 
Health 
“Tuberculosis in College 
Students.” Dr. H. S. Diehl, Director, 
Student Health Service, University of 
Minnesota, Minneapolis, Minn 
Session: Putting Our Knowledee of Tubercu 
losis to Work 
“Through the Physician.” Dr 
Wright, President, Houston 
culosis League, Houston, Texas 
“Through the Schools and Colleges.” Dr 
Anna M. Gove, Director, Department oi 
Health, Woman’s College, University of 
North Carolina, Greensboro, N. C 
“Through the Tuberculosis Associations.’ 
Dr. Kendall Emerson, Managing Director. 
National Tuberculosis New 
York City 
“Through the Public Agencies.” Homer 
Folks, Secretary, State Charities Aid Asso 
ciation, New York City 


many 


General Con 
Casparis, Pré 
Vanderbilt Universit, 
Nashville, Tenn 
Adolescence.” Dr. Marion 
Supervisor of Tuberculosis 

York City Department otf 


and University 


Elva A 
Anti-Tuber 


Association, 


® Dr. Thomas H. 


Parran, Jr.. New 
York State Commissioner of Health. has 
been appointed Surgeon General of the 
United States Public Health Service to 
succeed Dr. Hugh S. Cumming, who re- 


signed after 42 
Health Service 


geon 


years in the Public 
the last sixteen as Sur- 
General. Dr. Cumming’s admin- 
istration is credited with the establish- 
ment of the National Institute of Health. 


Louisiana, 


discussions are 


the completion of the national quaran 
tine system, 
gration 
sulates, 


inauguration of 
\merican 
establishment of a 


preimmi 
examinations at con 
national 
leprosarium and national narcotic farms, 
and 
pitals. 

Dr. Parran was first 
Commissioner of 


construction of eight marine hos 
appointed State 
Health of New Yorl 
in 1930 when President Roosevelt was 
Governor of New York Before this 
appointment Dr. Parran was well known 
for his fight against hookworm in Ten 
Missouri, and South Carolina: 
his campaign against typhoid in Texas; 
and his stabilization of the dairy indus- 
try in New York. He is also responsi 
ble for the building of three tuberculosis 
hospitals in New York State and for 
convincing the press that syphilis pre 
sents a fearful problem which must be 
forced into the open if it is to be brought 
under control. 


nessee, 


® At its annual meeting held in New 
York City on February 6, the National 
Health Council elected the following 
officers: President, Dr. Donald B. Arm- 
Strong: Vice-President, Mr. a N. 
Pfeiffer: Secretary, Maurice 
A. Bigelow: Treasurer, Mr. Frederick 
Osborn. 


1 
| 


Pro rfessc Tt 


® The Michigan State Nurses’ Associa 
tion will hold its annual meeting in 
Traverse City, Michigan, May 21, 22, 
and 23. The general topic is to be that 
of lay participation in community nurs- 
ing problems. 


© The annual meeting of the New Jer- 
sey S.O.P.H.N. will be held at the 
Berkeley Carteret in Asbury Park, N. J., 
on April 26. Miss Sophie C. Nelson, 
Director of the Visiting Nurse Service 
of the John Hancock Mutual Life In- 
surance Company, will lead a panel dis- 
cussion on supervision. 
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® National Boys’ and Girls’ Week will 
be observed April 25-May 2, inclusive. 
During the past few years the observ- 
ance has been called “Youth Week,” 
but because many people are inclined 
to interpret “youth” as including young 
people up to the age of twenty-five, the 
name has been changed. Boys’ and 
Girls’ Week programs are generally de- 
signed to include children from about 
ten to eighteen years of age. 

The reasons for such a special week 
are: 
and 


assets 


It focuses public attention upon boys 
girls as among the world’s greatest 

It interests evervone in boys and girls, in 

and girls in themselves, and 
emphasizes the fundamentals in character 
building for citizenship 

It develops a cooperative 
homes, churches, 
time organizations which deal 
and girls. 

It stresses the inherent right of 
and girl to equality of 
accordance with 
or her future 


terests boys 


between 
the 
with 


spirit 


schools, and spare 


bo Ss 


every boy 
opportunity, in 
ability, to work out his 

A Manual of Suggestions for Daily 
Programs may be obtained by writing 
to the National Boys’ and Girls’ Week 
Committee, East Wacker Drive, 
Chicago, Il. 


am 
35 


® The Isabel Hampton Robb Memorial 
Fund offers six scholarships of $300 
each for 1936-37 for graduate nurses 
wishing to prepare for educational or 
administrative work in schools of nurs- 
ing or in public health. The lists close 
on May 1, 1936 and all applications 
should reach the Secretary by April 20. 
For information write Katharine De- 
Witt, 14 Grand Avenue, Poughkeepsie, 
N. Y. 

© The Conservation of Vision was the 
theme of an Institute for educators, 
health and welfare workers and _ inter- 
ested lay groups held on March 3 and 4 
in Yonkers, N. Y. The Institute was 
under the auspices of the Bureau of Pre- 
vention of Blindness, Division for the 
Blind, New York State Department of 
Social Welfare, and sponsored by local 
groups. 


® The Society of State Directors of 
Physical Education will hold its annual 
meeting on April 15 in St. Louis, Mis- 


HEAL 
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souri, in connection with the convention 
of the American Physical Education 
\ssociation at the Hotel Statler. The 
society is composed of present and past 
state directors of physical and health 
education and their staff members. The 
general theme for the convention will 
be ‘Physical Education and the Enrich- 
ment of Living.” 

® Within 48 hours after President 
Roosevelt signed the Deficiency Appro- 
priation Act—which included the first 
Congressional appropriation to the So- 
cial Security Board—United — States 
Treasury checks representing the first 
social security grants to states for as- 
sistance in their aid to the aged, the 
blind, and to dependent children, were 
in the mails. In states whose public 
assistance plans are approved by the 
Social Security Board, the Federal Gov- 
ernment will match state funds dollar 
for dollar in the case of aid to the needy 
aged and the blind, and one dollar for 
each two dollars disbursed by the states 
for aid to dependent children. An ad- 
ditional five per cent of the Federal 
grants to states for old-age assistance 
and aid to the blind will be paid to the 
states to share the cost of the adminis- 
tration of these two forms of public 
assistance. 

To be approved by the Social Security 
Board, under the terms of the Social 
Security Act, state public assistance 
plans must provide for cash payments 
to needy aged persons, to dependent 
children living in their own homes or 
the homes of relatives, and to the needy 
blind, in all parts of the state. A single 
state agency must administer the plan, 
or supervise its administration if the 
plan is directly administered by the 
counties. This state agency must grant 
the opportunity for an appeal from any 
decision of a county denying assistance 
to an applicant 

Funds appropriated under the pro- 
visions of the Social Security Act are 
also available now for public health 
work throughout the States, which in 
the words of a New York State Depart- 
ment of Health bulletin “heralds an era 
of unprecedented expansion of public 
health activity throughout the country.” 






© The long campaign for the reclassi- 
fication of nurses in government serv- 
ices begun in 1923 by Miss Lucy Min- 
nigerode and subsequently taken up by 
the American Nurses’ has 
had its effect. Of the five positions open 
for which applications had to be filed in 
November 1935, four were of profes- 
sional and scientific grade and only one, 
listed as public health research assistant, 
was of sub-professional grade. It is also 
interesting to note that the head of the 
nursing division of the Indian Service 
has now been placed in the professional 
and scientific group instead of under the 
classification known as clerical, admin- 
istrative, and fiscal, and carries the title, 
Director of Nursing. 


Association 


© This coming summer two educational 
opportunities of interest to students and 
workers in the field of social work are 
available through the International In- 
stitute of Teachers College and are com- 
bined in a European field course in 
social work under the direction of Mrs. 
Elsa Butler Grove. One is the Interna- 
tional Summer Session to be held at 
Bedford College, London, from July 5th 
to the 11th; the other is the Interna- 
tional Conference of Social Work to be 
held in London, July 12 to 18. During 
the two weeks in London, the students 
will have the privilege, as residents of 
Bedford College, of learning something 
of English university life at first hand. 
Following the conference, there will be 
a period of two weeks’ travel during 
which time each student will select a 
type of social work for intensive ob- 
servation. Each student will be ex- 
pected to follow some central theme 
through the entire four weeks and sub- 
mit a term paper. 

The group will sail from New York 
June 27 on the M. V. Britannic and re- 
turn via Southampton July 29, sailing 
on the S.S. Aquitania and arriving in 
New York August 4. The rate, New 
York to New York, with tourist class 
ocean passage, will be $485. For fur- 
ther information, address the Secretary, 
Foreign Field Courses, International In- 
stitute, Teachers College, Columbia Uni- 
versity, New York, N. Y. 


NEWS NOTES 






® The following officers were elected at 
the annual meeting of the Maryland 
State Organization for Public Health 
Nursing: President, Miss Marcie 1] 
Wheat, Babies Milk Fund Association, 
31 S. Calvert Street, Baltimore: First 
Vice-President, Miss Margaret G. Har 
rison, Instructive Visiting Nurse Asso 


ciation, 1601 Bolton Street, Baltimore: 
Second Vice-President, Miss Evelyn B 
Dever, City Health Department, Balti- 
more; Secretary, Miss Lillian Hiss, 2017 
Bolton Street, Baltimore 
Miss Grace Volmar, Cit; 
partment, Baltimore 


Tre asurer, 
Health De 


© A public health nurses’ institute will 


ve held in Madison, Wisconsin, on April 
21, 22, 23 under the 
State Board of Health 


auspices of the 


© One session of the twenty-fourth an 


nual Conference of Southern Mountain 
Workers held at Knoxville, Tennessee, 
March 24, 25, 26 was devoted to public 
health. Dr. E. L. Bishop, Director of 
Health, Tennessee Valley Authority, pre 
sided at this session and spoke on “The 
New Opportunity in Public Health.’ 
Dr. W. C. Williams, Commissioner of 
Public Health for the State of Tennessee, 
addressed the session on the subject, 
‘Public Health and Social Security 


NEW APPOINTMENTS 
For JV.S. Appointments, see page 
Miss Alice W 


Beaman, Rese irch VW rKer 
under the American Friends Service and the 
National Committee on Maternal Healt! 
Logan, W. Va 

Miss Nell Beeby, Assistant 
time), American Journal f Nursing, New 
York City 

Miss Verna Person, Field Nurse in Tubercu 
lcsis, Clay and Becker Counties, Minnesota, 
for Sand Beach Sanatorium, Lake Park, Minn 

Miss Beatrice Bozarth, Nurse in Out 
Patient Department, Children’s Hospital, Mi 
waukee, Wis. 


Miss Lucille A. Schulte, Director, Visiting 
Nurse Association, Dallas, Tex 
Mrs. Nellie Pound Cuenco, Supervisor 


Community Health Society of Central Dela- 
ware County, Swarthmore, Penn 

Mrs. Martha Hawkins Smith, Clini 
Maternal Health Association, Cleveland, O 

Miss Sibyl T. Walker, School Nurse, Public 
Schools, Bend, Ore 

Miss Dorothy Holmes, Nurse Director of 
the Oregon Organization for Public Health 
Nursing. 


Nurst 




































































































































































































































































Study Page for April 


Suggestions for Board Members, Executives, Staff Nurses, and Students 


The following questions are based on the published material in this number, 
and offer suggestions for the use of the magazine: 


Board Members 

What is your board doing for the future security of its staff nurses? How Old 
Is “Old”? Page 232. 

What is meant by a ‘visiting mother’? What preparation should a volunteer 
have for this work? The “Visiting Mother.” Page 229. 

Are adults unable to learn? Why do they persistently drop classes in which 
they have enrolled? What is the greatest problem in adult education? 
The Problem of Adult Education. Page 224 

What proportion of maternal deaths are preventable? What is your community 
doing to safeguard motherhood?) The Protection of Motherhood VPage 212. 


Executives and Supervisors 

What responsibility has the executive for the quality of public health nursing 
service to communities under the Social Security Act? Opportunity Knocks. 
Page 211. 

What is the thinking of educational leaders regarding the Preparation of Publi 
Health Nurses Under the Social Security Act? Page 259. 

Here is the daily report form to accompany the monthly report form previously 
published. The Nurse’s Daily Report Form. Page 238. 

How can a student project be made meaningful so that it will stimulate the 
enthusiasm of the students? Here is a project that has been successful. 
Student Projects in Health Teaching. Page 244. 

What preparation should be made before a supervisory visit? What factors 
enter into making the field visit profitable? The Field Visit as a Method of 
Supervision. Page 248 


Staff Nurses 

Can the nurse be of assistance to the physician in deciding which tonsils should 
be removed? If so, how? A physician asks this question and answers it. 
The Tonsil Problem in the School Child. Page 263. 

Why are added years considered a liability? What responsibilities has the 
aging nurse in regard to her own future? How can she prolong her period 
of usefulness? How Old Is “Old”? Page 2 

How can the industrial nurse convince management of the relationship between 
health and production? Selling Management on an Industrial Health Pro- 
gram. Page 254. 


32 


Student Nurses 

What kind of educational projects does the student find most interesting and 
helpful? Does the one described here appeal to you? Student Projects in 
Health Teaching. Page 244. 

What is a typical day in the life of a public health nurse? One is described 
in the little story, The Black Bag. Page 222. 

What part does the nurse play in the program to reduce the maternal death 
rate? See question 4 under Board Members. 





